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Behavioral Health Services Inc.
Community Assessment Service Center
CASC
In Collaboration with The Department of Public Social Services,
Cal WORKs(California Work Opportunity Responsibility to Kids), LACOE(Los Angeles
County Office of Education, and GAIN(Greater Avenues of Independence).

CASC Service Advocate, This designated position is co-located at DPSS,
GAIN office. The GAIN participants are able to disclose and engage in
Supportive Services including Mental Health and Substance Abuse
treatment, hence preventing any communication, documentation barriers
between GWs, (Gain Workers)participants, and treatment providers.
Outcome reports have indicated positive with all participating agencies and
participants having an immediate appointment for needed services (reports
enclosed).

Orientation, Orientation of Supportive Services is presented to Cal
WORKSs participants upon application and yearly renewal of services at
District offices in The Department of Public Social Services. CASC is
primarily responsible for coordinating the schedule and ongoing training.
Orientation is also presented in Job Club services in the LACOE facility. At
most locations on-site assessments are permissible which drastically help
participants follow through with compliance.

Gain Sanction Home Visits, In collaboration with the GAIN Sanction
Home Visit Team, a CASC Peer Advocate/Counselor will accompany a
GSW(Gain Sanction Worker) to a home visit where a participant has had a
history of receiving supportive services in the past. The CASC Peer
Advocate/ Counselor will again re-inform the participant of available
supportive services and assist in re-engaging the participant into mental
health and or substance abuse services.



PROTOTYPES
CASC -SPA 3
Job Description

Position Title: Peer Community Specialist {HC’MC vt
Classification: Full Time, Non Exempt
Under the Supervision of the CASC Director and/or designee

Position Summary: Staff shall inform the clients of available SSS and how the clients can access
services such as MH, SA. DV and/or other services offered by the CASC and other community
agencies. Also staff shall provide any additional outreach services related to the clients™ SSS
needs.

Duties and Responsibilities:

* Provide one-on-one peer counseling and SSS (MH, SA, DV, HIV) education.

* Conduct outreach services by conducting in home initial screening intakes with Department of
Public Social Services (DPSS) representative

» Coordinate with Mental Health Specialist scheduling of clients for assessment appointments
and conduct follow up to ensure clients” showed to assessment

* Create and maintain a monthly report and provide to CASC Director and other designee

* Administer the automated assessment for persons presenting with problems of alcohol and
drug abuse as needed

« Conduct outreach and orientation services through DPSS (GAIN and Job Club presentations)
as needed

 Link clients to ancillary services through the use of contracted agency lists and/or resource
directory

* Answering the telephone hotline requests

* Assist in training the DPSS staftf including coordinating all documents related to these
trainings

« Liaison with SPA 3 and other mental health, substance abuse, and domestic violence
providers, and DPSS staff (General Relief and Calworks)

» Attend designated meetings and trainings as required

Qualifications:

High school diploma or GED. Experience working with weltare recipients and/or substance
abuse population. Must have a certificate in Alcohol and Drug Abuse Counseling with a
minimum of job-related experience ot two (2) years or show verification of registration. Bi-
lingual Spanish/English preferred. Class C license and insurance required along with
transportation to fulfill job requirements.




PROTOTYPES
CASC-SPA3

Job Description

Position Title: CalWorks CASC Advocate

Classification: Full Time, Non Exempt

Under the Supervision of the CASC Director and/or designee

Location: Co-Location at designated DPSS office during assigned hours, other hours will be at designated
CASC site per CASC Director (County closed for operations due to holiday and/or other designated reason by
the County)

Position Summary: Staff shall provide on site CASC Advocacy services (walk-ins and appointments) at
designated DPSS office to assist CalWorks participants with referrals and access to mental health, substance
abuse, and/or domestic violence treatment services. Staff will serve as a liaison and link participants to
available resources in the community which will best serve the participants’ ancillary needs. Staff shall
provide orientation to CalWorks participants regarding mental health, substance abuse and domestic violence
services in order to promote engagement and motivate participants to attend mental health, substance abuse
and domestic violence services. Service activities may include, but are not limited to, information sharing
regarding available specialized supportive services, orientation to these services, advocacy on behalf of the
participant, direct linkage to services, coordination of appointments and follow-up to ensure participant’s
access to needed services.

Duties and Responsibilities:

* Coordinating and securing MH and SA appointments (through appropriate CASC site) and following DPSS
referral procedures for a participant who may qualify for DV treatment services,

* Providing one-on-one peer advocacy services by providing SSS (MH, SA, DV, HIV) education that dispels
myths, fears, and misconceptions regarding MH/SA/DV treatment,

* Assisting with communication gaps and providing overall coordination between DPSS GSW, mental health
and substance abuse treatment providers, and other ancillary service providers,

* Coordinate with CASC to schedule substance abuse assessment appointments for clients and conduct
follow up to ensure clients” showed to assessment at the CASC,

* Interacting and communicating actively with DPSS and/or GAIN staff regarding participants, and
completing and submitting required documentation for monitoring progress,

» Educating participants about the purpose and types of services, how to make use of services and
benefits/value of same along with educating participants about the goal of CalWorks specialized supportive
services; removing barriers to employment,

» Link participants to ancillary services through the use of contracted agency lists and/or resource directory,

» Educating participants about the relationship between CalWorks and mental health, substance abuse and/or
domestic violence treatment services, reinforcing the importance of keeping appointments as well as
discussing potential consequences of not attending scheduled appointment for CASC assessment and/or
treatment services,

* Monitoring the progress of participants and keeping them engaged in treatment services and/or providing
monitoring of ancillary services if deemed necessary,

* Assisting participants in preparing for the appointment(s), such as advising participants about necessary
paperwork they will need to take to the assigned appointments (e.g. Medi-cal card, ID, SS card, bottles and/or
list of current and/or past medications for MH or medical conditions),



* Conduct outreach and orientation services through GAIN as scheduled by Calworks CASC Coordinator
(DPSS and Job Club presentations as assigned also)

* Assist in training the DPSS staff including coordinating and processing all documents related to these
trainings

* Answering telephone hotline requests

* Maintain individual charts for each participant along with accurately documenting all contact done with

both the participant and outside entities (i.e. GAIN, treatment providers) in regards to any and all advocacy
services provided to this CalWorks participant,

* Maintain a daily log on computer program (Excel) that indicates client contact and outcomes and follow all
necessary procedures in providing this information to appropriate parities as designated by the CASC
Director,

* Provide a monthly log on computer format (Excel) to the CalWorks CASC Coordinator by the 2™ business
day of the following month that indicates all required information as designated by both funding entities,

¢ Conduct follow-ups on participants along with also documenting accurately,

* Attend designated meetings and trainings as required

* Additional job duties and responsibilities may be assigned as deemed necessary by CASC Director

* All other duties assigned

Qualifications:

Bachelor Degree in social sciences or related field preferred or a high school diploma or GED with at least
three (3) years of experience in working with this population (welfare recipients and/or substance
abuse/mental health/domestic violence population) and/or have a certificate in Alcohol and Drug Abuse
Counseling or registered to obtain licensure and one (1) year of experience. Bi-lingual Spanish/English
preferred. Class C license and insurance required along with transportation to fulfill job requirements.
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COUNTY OF LOS ANGELES - DEPARTMENT OF HEALTH SERVICES
ALCOHOL AND DRUG PROGRAM ADMINISTRATION

PROGRAM DEVELOPMENT AND TECHNICAL ASSISTANCE

May 17, 1989 Revised 12/07/04
TE CalWORKs Treatment Agencies
FROM: Dick Browne

SUBJECT: TALKING POINTS - ORIENTATION FOR CALWORKS APPLICANTS

This is to provide you with standardized talking points for
providers who will provide orientation on substance abuse
services to perspective CalWORKs recipients at the time of
application. These talking points were developed in
consultation with provider substance abuse steering committee
members. :

Each orientation should include the following elements:

. Discussion on how substance abuse impacts one’s ability to
obtain and retain employment.

. Discussion on the need to seek treatment if you, or someone
you know, has a problem.

o Information that treatment services are available free to
all CalWORKs participants and family members.

. Discussion of what treatment is and how treatment works,
and the types of programs/modalities available.

] Discussion of the fact that self-declaration of the need
for (or desire to enter) an alcohol or drug program will
not necessarily mean an automatic referral to CPS and the

loss of one’s children.

APPENDIX - J a |



DPSS Orientation for ADFC/TANF Applicants
Presentation by CalWORKs Providers

Based on Dick Browne’s Memo on Talking Points
For Orientation to CalWORKs Applicants

T, Discussion on how Substance Abuse, Domestic Violence
and Mental Health impacts one’s ability to obtain and
retain employment.

When a person is involved with substance abuse or
alcohol misuse or is in a state of active
addiction it becomes apparent to those around us.
It becomes difficult to make a positive
impression of oneself and affects how one
performs on the job and job tasks become more
difficult to perform and one makes more mistakes.
We become less motivated behind drug and alcohol
misuse and often have an aura of lethargy
connected to us. We become unreliable often
showing up late for work or not at all. The
ability to take direction is affected and we
become confused. We may even have personality
conflicts that are connected to our substance
misuse.

ITI. Discussion on the need to seek treatment if you, or
someone you know has a problem.

Seeking treatment may be one of the most
important things you or your spouse will do to
become productive and important members of
mainstream society. Treatment has proven to be
successful in removing substance misuse, which is
one of the greatest barriers to employment along
with mental health issues and domestic violence.

III. Information that treatment services are available free
to all CalWORKs participants and their family members.

All CalWORKs participants are eligible for free
treatment services for substance misuse, domestic

APPENDIX - J 3



DPSS Orientation for ADFC/TANF Applicants
Presentation by CalWORKs Providers

If you are in treatment or self-declare that you
have a substance misuse problem the facility that
you are referred to can advocate for you with
various agencies including DPSS, CPS and other
agencies that can provide services for you and
your family.

NOTE: this is a work in progress and is subject to change
by ADPA or DPSS and will have to include discussion of
Mental Health Supportive Services.

REB:1d:fb
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
ALCOHOL AND DRUG PROGRAM ADMINISTRATION
CALWORKS PROVIDERS INSTRUCTIONS

POLICY AND PROCEDURE

SUBJECT: CalWORKs PROCEDURES - COMMUNITY ASSESSMENT SERVICE CENTERS (CASC)

PURPOSE : To provide instructions for agencies contracted to provide
services under the California Work Opportunity and
Responsibility to Kids (CalWORKs) program. CalWORKs
participants will be referred to treatment agencies from
Community Assessment Service Centers (CASC) and the Greater
Avenues to Independence (GAIN) Services Workers (GSW) at the
Department of Public Social Services (DPSS) offices.

POLICY: Effective April 1, 1998, the Los Angeles County Board of
Supervisors approved the DPSS CalWORKs Plan. DPSS and the
Department of Health Services Alcohol and Drug Program
Administration (ADPA) developed a program to help CalWORKs
participants with alcohol and other drug (AOD) problems
recover from their chemical dependency, and to assist
participants with other problems, which may be a barrier to
employment.

The plan provides that anyone assessed and clinically
determined to need treatment, may participate in a treatment
program as a part of their GAIN Welfare-to-Work services
through CalWORKs. GAIN participants may receive a continuum
of services including residential detoxification, residential
and outpatient alcohol and other drug treatment, and
perinatal services.

During FY 1998-99 DPSS approved amending ADPA contracts to
allow outpatient treatment programs to expand their
activities aimed at identifying and engaging participants.
The new services include providing advocacy, orientation, and
outreach in an effort to identify and enroll more
participants. These services are designed to engage
potential participants by contacting them in various venues
and educating them on the benefits and services available
through the CalWORKs program.

GUIDELINES: PARTICIPANT IDENTIFICATION
All persons applying for CalWORKs benefits previously known
as Aid to Families with Dependent Children (AFDC), will be
offered a variety of supportive services including AOD
treatment, mental health assistance, and domestic violence
support. Participants who state that they have an "immediate
need for AOD or mental health services" will have their cases

EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05



POLICY AND PROCEDURE
SUBJECT:CalWORKs PROCEDURES - COMMUNITY ASSESSMENT SERVICE CENTERS (CASC)

The CASC is responsible for placing participants in a
treatment recovery program, where needed, based upon the
results of the clinical assessment. Participants identified
as a result of the orientation process are referred to the
CASC for assessment and may be directed to any treatment
program within the CalWORKs treatment network. The CASC will
consider the participants needs when making referrals.
Participants will be placed in programs based upon the level
and intensity of services required, availability of space,
proximity to their residence, and any special needs including
language limitations. The CASC will notify the GSW of the
results of the participants’ clinical assessment by faxing
the Clinical Assessment Results form (GN 6006A, page 2) to
the GSW within five (5) working days of the assessment
appointment.

ACCEPTANCE INTO TREATMENT

Providers may admit existing CalWORKs participants (persons
already receiving CalWORKs cash assistance benefits) onto a
CalWORKs contracted slot/bed including persons that are
referred directly to the program by a GSW. Treatment
providers will initiate notice to DPSS via a PA 1923 that the
participant is in treatment and request that the case be
expedited to GAIN. Persons who access treatment directly in
this manner are known as “Back Door Admissions.” These
persons may be placed on CalWORKs contracted slot/bed. Notice
to DPSS must be timely and comply with the procedures
outlined in Provider Directive Number 7 (see VI DPSS
Directives). Receipt of the GN 6149 eligibility verification
must be retained on file.

On Referrals from the CASC, treatment providers must complete
and return the tracking form to the CASC and fax the GN 6006B
to the GSW within three business days of the appointment to
begin treatment. This will provide notice that the
participant was accepted into treatment or that (s)he failed
to keep the appointment. Providers must also maintain copies
of all paperwork on the participant’s case records, as an
audit trail documenting referrals and verifying eligibility.

TERM OF TREATMENT

Participants are eligible to receive from 6 to 18 months of
treatment services. In most cases, a treatment extension may
be approved for additional time based upon the AOD treatment
agency's clinical justification. Participants may continue to
receive services as long as AOD abuse is a barrier to getting

and keeping a job; while they are either receiving CalWORKs
benefits or receiving post-employment services.

EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05
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POLICY AND PROCEDURE
SUBJECT :CalWORKs PROCEDURES - COMMUNITY ASSESSMENT SERVICE CENTERS (CASC)

are scheduled and coordinated by the CASC lead agency for
each Service Planning Area. ADPA has developed a set of
“Talking Points,” that detail the specific items that must be
presented in each orientation session (see V. Appendices).
Orientation sessions are to be conducted by individuals who
have in-depth knowledge and expertise in the area of AOD, as
well as an understanding of the alcohol and drug treatment
and recovery system in Los Angeles County.

OUTREACH SERVICES

Outreach services will be conducted in the field, at
locations potentially frequented by CalWORKs and or GAIN
recipients. Outreach services are formal presentations
conducted to identify, educate, and engage potential or
existing CalWORKs participants, and the community at large on
CalWORKs program benefits and the supportive services that
are available. Outreach services must be documented on the
ADPA approved form and maintained at the agency (VII. ADPA
Bulletin 05-01). Outreach services are not conducted at

DPSS, GAIN, or Job Club sites.

Treatment Providers shall be compensated based upon a fee-
for-service hourly rate as set forth in the Contracts
Schedule (s) or Budget(s). Only services performed by
designated staff position titles shall be reimbursable.

Treatment providers will follow the procedures outlined below
when serving CalWORKs participants:

PROCEDURE :

PERSON RESPONSIELE ACTION

Assessment Centers Process

CASC will: 1. Receive calls from GSWs and schedule
appointments to assess CalWORKs participants.

2. Receive calls and schedules assessment
appointments from participants requesting services,
and programs participating in Special Pilot
Projects.

3. Receive participants with Clinical Assessment
Provider Referral Form (Attachment A) GN 6006A from
the GSWs requesting an AOD clinical assessment.

EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05



POLICY AND PROCEDURE
SUBJECT :CalWORKs PROCEDURES - COMMUNITY ASSESSMENT SERVICE CENTERS (CASC)
CASC will (cont.): listing of Specialized Mental Health and
AQD Programs. V. Appendix B.

8. Contact appropriate treatment providers, based
upon the results of the ASI schedule the
participant for admission to the program. Use the
list of CalWORKs Contracted Treatment Providers (V.
Appendix C).

A. Give the participant a written referral to
treatment (see sample form Attachment B)
CalWORKs Treatment Referral Form.

Note: Participant Appeals
When the participant contests the results of the
AST (clinical assessment) and refuses to enter
treatment, the CASC will notify the GSW that the
participant is contesting the results cf the
assessment. The GSW will schedule the participant
for a second assessment, by a 3rd party. The
results of the 3rd party assessment are binding for
all parties. '

9. Complete the CalWORKs Clinical Assessment
Results form (IV. Attachment C) GN 6006A, page #2,
providing information on the treatment provider
site address, modality of services, and other
requested information to the GSW.

10. Maintain a copy of the referral, results form,
and other forms as appropriate. Fax the assessment
results form to the GSW.

Note: The GSW is the central point of contact for all
CalWORKs participants and is responsible for
tracking the participant’s movement, developing and
maintaining the participant’s WtW plan.

CASC will (cont.): 11. Schedule and coordinate orientation services
for each Service Planning Area. ADPA has developed
a set of “Talking Points,” that detail the specific
items, which must be covered in each orientation
session (see IV. Attachment F).

H:\CalWORKs\MANUAL1 .PRO.CASC

EFFECTIVE DATE: 04/01/98 APPROVED BY: 05/01/05



El Monte District #04/San Gabriel Valley District #20 On Site Orientation Schedule
Location: DPSS Office: 3350 Aerojet Avenue, El Monte CA 91731, 15" FLOOR Hours: 8-3 pm
Elba Rangel at 626-569-3680/El Monte Dist #04 or Sylvia Foster at 626-569-3611/San Gabriel Dist #20
Questions about schedule: Contact Georgina Yoshioka/Sonia Gutierrez-Guardado of PROTOTYPES CASC at (626) 927-2683 or (626) 444-0705

Please call the CASC if there is a change to your scheduled day and time at DPSS Orientations.

Presenters:

Asian Pacific — Michelle/Venus/Ha/Derek
Family Counseling-Laura/Holly, Molly. Alicia

Latino Family- Dolores
Mid Valley-Cynthia Lujan

BHS-Brenda

Pacific Clinics-Melinda / Josie

Pasadena Council-Barbara
MELA Counseling-Lisa

Social Model-Merely

Revised 9/28/2007 ***If you are unable to be present on your day, please either send a replacement staff member or contact the CASC immediately. Thank you.***

October 2007 DPSS Presentations: El Monte

SUN MON TUE WED THU FRI SAT
1 2 Mid Valley SA8-3 p.m.#1 | 3 4 Family Counseling-SA-10-2 | 5 6
Latino Family SA 8-11 Family Counseling SA 10-2 p.m. | Family Counseling SA 9-1 p.m.# 2 p.m. # 2 Latino Family SA 8-12 p.m. #1
am. #2 #1 Asian Pacific MH 8:30-11 a.m. #1 Social Model SA 11-3 p.m. # 1
Social Model SA 10-4 p.m. | MELA Counseling SA 8-3 p.m. | Pacific Clinics: Glendora MH 9-11 | Asian Pacific MH 9-11 a.m. # Pasadena Council SA 8-2 p.m.#2
#1 #2 a.m. #2
7 8 9 Mid valley SA 8-3 p.m. # 1 10 11Family Counseling-SA-10-2 | 12 13
Family Counseling SA 10-2 p.m. | Family Counseling SA 9-1 p.m. # 2 p.m.#2 Latino Family SA 8-12 p.m. #1
COlumb.llS Day #1 BHS SA 1-3 p.m. #2 Social Model SA 11-3 p.m. # 1
H()llday MELA Counseling SA 8-3 p.m. | Asian Pacific-MH-8:30-11 a.m.#1 Asian Pacific MH 9-11 a.m. #1 | Pasadena Council SA 8-2 p.m.#2
#2
County Offices Closed
14 |15 16 Mid valley SA 8-3p.m.#1 | 17 18 Family Counseling-SA-10 | 19 20
Latino Family SA 8-11 Family Counseling SA 10-2 p.m. | Family Counseling SA 9-1 p.m.# 2 2pm. #2 Latino Family SA 8-12 p.m. #1
am. #2 #1 Asian Pacific MH 8:30-11 a.m. #1 Social Model SA 11-3 p.m. # 1
Social Model SA 10-4 p.m.| MELA Counseling SA 8-3 p.m. | Pacific Clinics: Glendora MH 9-11 | Asian Pacific MH 9-11 a.m. #1 | Pasadena Council SA 8-2 p.m.#2
#1 #H2 a.m. #2
21 22 23 Mid Valley SA 8-3 p.m. # 1 24 25 Family Counseling-SA- 26 27
Latino Family SA 8-11 Family Counseling SA 10-2 p.m. | Family Counseling SA 9-1 p.m. # 2 10-2 pm. #2 Latino Family SA 8-12 p.m.#1
am.#2 #1 BHS SA 1-3 p.m. #2 Social Model-SA 11-3 p.m. # 1
Social Model SA 10-4 MELA Counseling SA 8-3 p.m. | Asian Pacific-MH-8:30-11 a.m.#1 Asian Pacific-MH -9-11 a.m. #1 | Pasadena Council SA 8-2 p.m.#2
p.m. #1 #2
28 | 29 30 Mid Valley SA 8-3 p.m. #1
Latino Family SA 8-11a.m. | Family Counseling SA 102 p.m. | 51 & Happy Holloween
49 41 Far_mly Cqunselmg SA 9-1 p.m.# 2
Social Model SA 10-4 | MELA Counseling SA 8-3 Asie Paiflo Ml Bon-LLem o
Pacific Clinics: Glendora MH 9-11
p.m. #1 p.m.#2
a.m. #2
30 Attention; Codes are as wikekdkk kR A ttention FERR R AR kR

follows :
San Gabriel-Lobby B =#1
El Monte-Lobby A=#2

has been moved to the GR side

Please look at Calendar some Agencies have been moved to different lobby’s Also Lobby 1




PROTOTYPES PRESENTATION CALENDAR

Questions about schedule: Contact Georgina Yoshioka/Sonia Gutierrez-Guardado of PROTOTYPES CASC at (626) 927-2683 or (626) 444-0705

OCTOBER 2007 Fast Track DPSS Presentations: El Monte/San Gabriel

SUN MON TUE WED THU FRI SAT

1 2 3 4 5 6
7 8 9 10 11 12 13

COLUMBUS
DAY
HOLIDAY

County Offices Closed
14 15 16 17 18 19 20
21 22 23 24 25 26 27

DPSS

Presentation SA

9:30 a.m.

In the Basement
AL o @ Happy Holloween

L

REYLiSEd 9/28/2007




Job Club: Location: 10656 Valley Blvd., El Monte CA 91731

Phone number: 626-579-1224

Questions: Contact Georgina Yoshioka/Sonia Gutierrez-Guardado at PROTOTYPES CASC at (626) 927-2683 or

(626) 444-0705
If you are unable to be present on your day, please either send a replacement staff member or contact the CASC immediately. Thank you.
Revised 9/28/07
L]
OCTOBER 2007 Job Club / GAIN: El Monte Site
Sun Mon I Tue Wed Thu Fri Sat
Reminder: Please make sure to fax your daily contact sheet to the EL. Monte CASC @626- Presenters:
444-0710 on the same day that you present. Thank you. Prototypes CASC — Sonia/ Debra
SA=Substance Abuse MH= Mental Health Prototypes HCFP- Pedro /Kara
Latino Family Center. — Dolores
1 2 3 (Job Club EI Monte Office) MH | 4 - 6
(GAIN LACOE Orientation 1:20 pm-1:40 pm English
at Job Club El Monte Office Presenter: Prototypes HCFP-
10:30-11:00am Presenter: e e e oo o ok e o e e R e e R
Latine Family-Englisn SA 1:40 pm-2:00 pm English
PROTOTYPES CASC Presenter: Latino Family
7 8 9 10 (Job Club El Monte Office) | 11 12 13
COLUMBUS DAY MH 1:20 pm-1:40 pm Spanish
Presenter: Prototypes HCFP-
HOLIDAY ***************lryf**********
County Offices Closed SA 1:40 pm-2:00 pm Spanish
Presenter: Latino Family
14 15 (GAIN LACOE 16 17 (Job Club El Monte Office) 18 19 20
Orientation at Job Club El MH 1:20 pm-1:40 pm English
Monte Office Presenter: Prototypes HCFP-
10:30-11:00am Presenter: kR kR kR R kR R AR AR KRR AR
Latino Famlly-El’lgltSh SA 1_40 _2_00 E l' h
:40 pm-2:00 pm Englis
PROTOTYPES CASC Presenter: Latino Family
21 22 (GAIN LACOE 23 24 (Job Club EI Monte Office) 25 26 27
Orientation at Job Club EIl MH 1:20 pm-1:40 pm SPANISH
Monte Office Presenter: Prototypes HCFP-

10:30-11:00am Presenter:
Latino Family-Spanish

hdkhkRkARRRAdhdhhhhddhddhdihin

SA 1:40 pm-2:00 pm SPANISH

PROTOTYPES CASC Presenter: Latino Family
28 29 (GAIN LACOE 30 31
Orientation at Job Club El -
Monte Office Happy Holloween

10:30-11:00am Presenter:
Latino Family-English
DDAOTOHTVDRIC MAQLT




El Monte District #04/San Gabriel Valley District #20 On Site GAIN Orientation Schedule
Location: GAIN Office: 3216 Rosemead Blvd., 1* Floor El Monte CA 91731, Hours: 10:30-11:50 am

Questions about schedule: Contact Georgina Yoshioka/Sonia Gutierrez-Guardado of PROTOTYPES CASC at (626)

927-2683 or (626) 444-0705
Please call the CASC if there is a change to your scheduled day and time at GAIN Orientations.

Presenters: Mid Valley-Cesar Prototypes CASC-Sonia/Debbie Social Model- Merly
Revised 9/28/07

If you are unable to be present on your day, please either send a replacement staff member or contact the CASC immediately. Thank you.

OCTOBER 2007 GAIN / Job Club (LACOE) Orientations: Rosemead

Sun Mon Tue Wed Thu Fri Sat
1 2 R] 4 5 6
7 8 Presentation moved ——) | 9 English (SA/MH) 10 11 12 13
GAIN OFFICE: El Monte
10:30-11:00 a.m.
COLUMBUS DAY Presenter: Social Model-Merly
HOLIDAY Presenter: Mid Valley- Cesar
COUNTY OFFICES CLOSED | CASC Sonia/Debbie
14 15 16 17 18 19 20
21 22 English (SA/MH) 23 24 25 26 27
GAIN OFFICE: El Monte
10:30-11:00 a.m.
Presenter: Social Model- Merly
Presenter: Mid Valley- Cesar
CASC Sonia/Debbie
28 29 30 1‘

Happy Holloween

REMINDER: Please make sure to fax your daily client contact sheet to the El Monte CASC @ 626-444-0710 on the same day that you present. Thank you
very much!!

SA-Substance Abuse MH- Mental Health *HEEANEW PROVIDERS to do ORIENTATIONS and JOB CLUB PRESENTATION at ROSEMEAD site **###%&




Pomona District #36/San Gabriel Valley District #20 On Site Orientation Schedule
Location: DPSS Office: 2040 W. Holt Blvd., Pomona, CA 91768 Hours: 9 am-1 pm
Phone number: 909-397-7908 Location: Contact: David Medina 909-397-7906
Questions about schedule: Contact Georgina Yoshioka/Sonia Gutierrez-Guardado of PROTOTYPES CASC at
(626) 927-2683 or (626) 444-0705

Please call the CASC if there is a change to your scheduled day and time at DPSS Orientations.
PRESENTERS: Prototypes Outpatient: Lina Walker Social Model : Merley
Prototypes Residential: Retha, Shelly, Melissa, Robin, Stephanie, Tina, Angelica
Revised 9/28/07
**%%% If you are unable to be present on your day, please either send a replacement staff member or contact the CASC immediately. Thank you,*****

American Recovery: Brenda Pacific Clinics: Yesenia

October 2007 DPSS Presentations: Pomona

Sun Mon Tue Wed Thu Fri Sat
1 2 American Recovery-SA 3 American Recovery-SA 42k %k %k %k %k %k K 5 Pacific Clinics-MH 6
Prototypes- (R& | 9-1 p.m. 9-11 a.m. Prototypes- (OP)- |9-12 p.m.
OP)-SA 9-12 p.m. | Prototypes- (R)-SA 9-12 | Social Model-SA 11-2 SA 9-12 p.m.
p.m. p.m.
4 8 COLUMBUS |9 American Recovery-SA | 10 American Recovery- | 11 ¥ %%k k%% 12 pacific Clinics- 13
HOLIDAY 9-1 p.m. SA 9-11 a.m. Prototypes- (OP)- | MH 9-12 p.m.
County Offices Closed Prototypes -(R)-SA 9-12 | Social Model-SA 11-2 SA 9-12 p.m.
p.m. p.m.
14 15 16 American Recovery - | 17 American Recovery- | 18 ****¥X*X | 19 pacific Clinics- 20
Prototypes- (R & SA9-1 p.m. SA 9-11 a.m. Prototypes- (OP)- | MH 9-12 p.m.
OP)-SA 9-12 p.m. Prototypes -(R)-SA 9- Social Model-SA 11-2 SA 9-12 p.m.
12 p.m. p.m.
21 22 23 American Recovery - 24 American Recovery- 25 *XxXkX%XXx¥X | 2Gpacific Clinics-MH | 27
: Prototypes- (R & SA 9-1 p.m. SA 9-11a.m. Prototypes- (OP)- | 9-12 p.m.
OP)-SA 9-12 p.m. Prototypes -(R)-SA 9- Social Model-SA 11-2 SA 9-12 p.m.
12 p.m. p.m. i
28 29 30 American Recovery - 31& Happy Holloween ’
Prototypes- (R & SA 9-1 p.m. American Recovery-SA 9- i
OP)-SA 9-12 p.m. | Prototypes ~(R)-SA 9- | [Tor! ’
34 Bl Social Model-SA 11-2 ’
p.m.

i L
REMINDER: Please make sure to fax your daily client
contact sheet to the El Monte CASC @ 626-444-0710 on
the sheet to the El Monte CASC @ 626-444-0710 on the

sheet on the much.

Attention Providers: Starting this month PROTOTYPES Residential
will be documented as PROTOTYPES- R
PROTOTYPES Outpatient will be documented as PROTOTYPES-OP

for both Offices it will be documented PROTOTYPES-R & OP




Pasadena District #03/San Gabriel Valley District #20 On Site Orientation Schedule
Location: DPSS Office: 955 N. Lake Avenue, Pasadena, CA 91104 Hours: 8-3 pm
Phone number: ( 626) 791-6302
Questions about schedule: Contact Georgina Yoshioka/Sonia Gutierrez-Guardado of PROTOTYPES CASC at
(626) 927-2683 or (626) 444-0705

Please call the CASC if there is a change to your scheduled day and time at DPSS Orientations.
Presenters: Impact—Jose Family Counseling — Irene  Pasadena Council-Amy / Barbra City of Pasadena- Ann Scott
Revised 9/28/07

*If you are unable to be present on your day, please either send a replacement staff member or contact the CASC immediately. Thank you*

October 2007 DPSS Presentations: Pasadena

Sun Mon Tue Wed Thu Fri Sat
1 2 3 City of Pasadena SA 11-1 | 4 5 6
Family Counseling-SA-9- 0 Mo Impact-SA 10-12 p.m.
11 am Pasadena Council-SA 1-
3:00 p.m.
¢ 8 9 10 City of Pasadena SA 11- | 11 12 13
COLUMBUS DAY 1 pogs HoNRRS impact-SA 10-12 p.m.
HOLIDAY Pasadena Council-SA 1-
County Offices Closed 3:00 p.m.
14 15 16 17 City of Pasadena SA 11- | 18 19 20
Family Counseling-SA-9- 1 p.m, FF555%%% Impact-SA 10-12 p.m.
11 a.m. Pasadena Council SA 1-
3:00 p.m.
21 22 23 24 City of Pasadena SA 11- | 25 | 26 27
Family Counseling-SA-9- { Bl PR Impact-SA 10-12 p.m.
11 a.m. Pasadena Council-SA 1-
3:00 p.m.
Family Counseling-SA-9- Cuy 4 f s SE T
11 a.m. p m. *dkkhhk
Pasadena Council-SA 1-
3:00 p.m.

REMINDER: Please‘make sure to Fax your daily client contact sheet to the El Monte CASC@ (626) 444-0710 on the
same day that you present. Thank you very much




Schedule

GainV Sep-07 Job Club Reg V
Monday Tuesday Wednesday Thursday Friday
3 4 5 6 7
Gain V@ 11:00-1130 Job Club Reg V
follow up with BHS/CASC
participants 1130-1230 8:30-9:30
SPANISH 1100-1130
10 11 12 13 14
Gain V@ 11:00-1130 Job Club Reg V
follow up with BHS/CASC
participants 1130-1230 8:30-9:30
SPANISH 9-10
17 18 19 20 21
Gain V@ 11:00-1130 Job Club Reg V
follow up with BHS/CASC
participants 1130-1230 8:30-9:30
SPANISH 1100-1130
24 25 26 27 28
Gain V@ 11:00-1130 Job Club Reg V
follow up with BHS/CASC
participants 1130-1230 8:30-9:30

SPANISH 9-10




South Family DPSS Orientation Schedule

SA-SUBSTANCE ABUSE Sep-07 MH-MENTAL HEALTH
Monday Tuesday Wednesday Thursday Friday
3 4 5 6 7
SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay
HOLIDAY 8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00
Cambodian Cambodian Cambodian SA/NCADD-WTW
Association 8-12pm Association 8-12pm Association 8-12pm 1:00-4:00
SA/NCADD-WTW
1:00-4:00
10 11 12 13 14
SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay
8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00
Cambodian Cambodian Cambodian Cambodian SA/NCADD-WTW

Association 8-12pm Association 8-12pm Association 8-12pm Association 8-12pm 1:00-4:00
SA/NCADD-WTW
1:00-4:00
17 18 19 20 21
SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay
8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00
Cambodian Cambodian Cambodian Cambodian SA/NCADD-WTW

Association 8-12pm Association 8-12pm Association 8-12pm Association 8-12pm 1:00-4:00
SA/NCADD-WTW
1:00-4:00
24 25 26 27 28
SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay SA/NCADD-So Bay
8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00 8:00-4:00
Cambodian Cambodian Cambodian Cambodian SA/NCADD-WTW

Association 8-12pm

Association 8-12pm
SA/NCADD-WTW
1:00-4:00

Association 8-12pm

Association 8-12pm

1:00-4:00

IF YOU ARE UNABLE TO SHOW OR NEED TO MAKE CHANGES CONTACT YVETTE JORQUEZ OFFICE(310)549-2710 CELL(310)283-3047




Paramount DPSS Orientation Schedule

SA-SUBSTANCE ABUSE Sep-07 MH-MENTAL HEALTH
Monday Tuesday Wednesday Thursday Friday
3 4 5 6 s
AADAP SA-JOINT EFFORTS SA-SAF. 8:00-12:00
HOLIDAY SA-BHS/CASC 8:00-12:00 9-12 P.M.
8:00-12:00 SA-BHS/CASC SA/MHNCADD WTW DV-NCADD 8-12
SA-JOINT EFFORTS 1:00-330 (y)) 1:00-4:00
1 :00-4:00 DV-NCADD 8-12 , 14
1011 12 13 14
SA-BHSI/CASC SA-BHS/CASC AADAP SA-JOINT EFFORTS SA-SAF. 8:00-12:00
830-12 (lw) 8:00-12:00 8:00-12:00 9-12 P.M.
NCADD-WTW SA-JOINT EFFORTS SA-BHS/CASC SA/MHNCADD WTW DV-NCADD 8-12
1:00-4:00 1:00-4:00 1:00-330y;] 1:00-4:00
DV-NCADD 8-12 DV-NCADD 8-12 , 1-4
17(18 19 20 21
SA-BHS/CASC SA-BHS/CASC AADAP SA-JOINT EFFORTS SA-SAF. 8:00-12:00
830-10:45 (lw) 8:00-12:00 8:00-12:00 9-12 P.M.
NCADD-WTW SA-JOINT EFFORTS SA-BHS/CASC SA/MHNCADD WTW
1:00-4:00 1 :00-4:00 1:00-330yj 1:00-4:00 DV-NCADD 8-12
DV-NCADD 8-12 DV-NCADD 8-12, 1-4
24 25 26 27 28
SA-BHS/CASC SA-BHS/CASC AADAP SA-JOINT EFFORTS SA-SAF. 8:00-12:00
830-12 (lw) 8:00-12:00 8:00-12:00 9-12 P.M.
NCADD-WTW SA-JOINT EFFORTS SA-BHS/CASC SA/MHNCADD WTW DV-NCADD 8-12
1:00-4:00 1:00-4:00 1:00-330 (yj) 1:00-4:00

DV-NCADD 8-12

DV-NCADD 8-12 , 1-4

IF YOU ARE UNABLE TO SHOW OR NEED TO MAKE CHANGES CONTACT YVETTE JORQUEZ OFFICE(310)549-2710 CELL(310)283-3047




DEPARTMENT OF PUBLIC SOCIAL SERVICES 7
ADMINISTRATIVE DIRECTIVE

] DATE:

10/31/05

NUMBER:
4537

SUBJECT: GAIN SANCTION HOME VISIT OUTREACH IMPLEMENTATION IN
: COUNTY-OPERATED GAIN REGIONS

REFERENCE:
CANCELS: Administrative Directive No. 4510 FILE IN: GAIN Program
(O1f20/05) _ Handbook Chapter 1300
CANCEL DATE:  6/30/06 .
SPECIAL ATTENTION: ~ REPORT REQUIRED: [ ] YES [X]NO
[X] CALWORKS/GAIN SURVEY REQUIRED: [ ] YES [X]NO

[X] ACS/MAXIMUS

PURPOSE/BACKGROUND

This Administrative Directive (AD) issues instructions to all County-operated GAIN
regions on the implementation of the GAIN Sanction Home Visit Outreach (GSHVO)
project. The project will be expanded to contracted Regions and non-English/non-
Spanish speaking participants in 2006. N

The project provides outreach to participants with or without specialized supportive
services needs, who are at risk of being sanctioned, or who are currently sanctioned.
The purpose of the outreach is to enable a participant to cure his/her
noncompliance/sanction and access needed specialized supportive services, if needed.

The project is being implemented in all the County-operated GAIN regions based on
the success of a pilot in GAIN Region.|. During the pilot, over 70% of the
noncompliance/sanctions were resolved. Based on this success, the project is being
expanded to all regions. This is one of the interventions/strategies to achieve the
2005/2006 goal to reduce the number of sanctioned persons by nearly 4,500.

These instructions are effective October 31, 2005.

OVERVIEW

In November 2005, the GSHVO project will focus on participants who have previously
been identified with a Specialized Supportive Services (SSS) need, i.e., Mental Health
and/or Substance Abuse need and have:

o entered into noncompliance, or
o been recommended for a first instance sanction, or
o a firstinstance sanction imposed.




H.

M.

OVERVIEW (continued)

DPSS staff will have an additional opportunity beyond those assigned to the case-
carrying GSW, to establish contact and engage participants who have past and present
SSS needs. The specialized staff will assist participants in identifying and accessing
the appropriate SSS to overcome barriers, enable them to complete their WtW
component, and move towards self-sufficiency. “Outreach for this group will be
provided by Home Visit Specialized GAIN Services Workers (HV SGSWs) and, to the
extent available, by Community Assessment Service Center (CASC) staff.

Beginning in December 2005 and ongoing, the project will serve all English/Spanish

speaking participants, including those with an SSS history as well as the general GAIN
population, who are in noncompliance or in a first sanction.

KEY POINTS
« GEARS will generate at each Region daily listings of participants for the GSHVO.

« |f the noncompliance or sanction issue has not been resolved or cured, a home visit
appointment letter will be sent to the participant manually.

« Participants will be called within two business days of the scheduled home visit to
remind them of the home visit appointment.

s If the participant does not respond to the appointment letter or telephone call, a
home visit will be made. : ; :

o The home visit is not mandatory. Refusal by the participant to allow a home visit is
not, in itself, grounds for a noncompliance/sanction action.

« A designated Unit Assistant (UA) is responsible for clerical functions of the GSHVO.
. A Home Visit Specialized GAIN Services Worker (HV SGSW) and a CASC
member, as needed, will conduct home visits to participants with an SSS history.
Home visits to participants with no SSS history will be conducted by the HV SGSW.

» Participants, who disclose at the home visit 2 need for SSS, will be linked by the HV
SGSW or CASC staff to the appropriate services.

o The HV SGSWSs have been trained on the essentials of horﬁe visits, assessing
participant barriers to self-sufficiency, and potential safety issues and precautions to
take while conducting home visits.

« The home visit will be accommodating and non-confrontational.

Administrative Direclive No. 4537
Page 2 of 15




Ill. KEY POINTS (continued)

The home visit will focus on reaching a positive resolution to the participant's
noncompliance and sanction issue(s), which may include the granting of an
exemption or good cause, participation in a GAIN activity, or a referral to a 88§

provider.

The HV SGSWs have the ability to resolve the noncompliance and sanction issues
with the assistance of the case-carrying GSW or the GAIN scheduling clerk, if there

is no assigned GSW.

The HV SGSWs w&!l conduct the SSS screenmg usmg the GN 6140, Screening for
. .Substance-Abuse and Mental Health, and PA 1913, Domestic Violence Information.

Cases with a Domestic Violence (DV) identifier on GEARS are not subject to a
home visit. '

The HV SGSW will make every effort to conduct the SSS screening in a confidential
setting. If this cannot be done, the HV SGSW will make other arrangements with
the participant.

Issues discussed during the home visit process will be documented in the GAIN
GN 6050, GAIN Activity Record.

A follow-up case review will be conducted by the case-carrying GSW within 15
business days after the home visit is completed to verify that all offers of assistance
have been made and clearly explained to facilitate active re-engagement or
application of other approprxate procedures, as necessary (e.g., processing
exemption requests).

The HV SGSW will complete a checklist (Attachment 1) manually for each GSHVO
participant to document the outreach efforis unttl GEARS programming is
completed

The Regions will complete a monthly report to document the GSHVO activity
(Attachment 11). The monthly report shall be electronically mailed (e-mailed) to
GAIN Program Division by the 10" of each month. Electronic templates shall be
provided to Regions immediately after training of case managemem staff has been

completed.

IV. POLICY

A. GAIN Sanction Home Visit Outreach Project

The GSHVO will provide outreach to participants who have entered noncompllance

have a pending sanction, or are in a first instance sanction.

Home visits are scheduled for participants as follows:

‘Administrative-Directive No. 4537
Page 3 of 15




IV. POLICY (continued)

A. GAIN Sanction Home Visit Outreach Project (continued)

1.

For participants in noncompliance: The scheduled home visit appointment
date must be within the 20 calendar day period allowed for completion of the
noncompliance. In instances where adherence to the 20 calendar day period
cannot be achieved, the noncompliance period shall be extended with a
Compliance Plan, per existing procedures, as specified in GAIN Handbook
Section 1300.

Note: If a participant refuses the home visit, he/she should be reminded
that he/she must enter into a Compliance Plan before the
expiration of the 20 days in order to avoid a sanction. A
participant’'s refusal to allow a home visit is not, in itself, a basis
for a sanction.

For participants with a recommended sanction: For participants who have
exhausted the 20 calendar day compliance timeframe and for whom a sanction
recommendation has been made, every effort shall be made to schedule a home
visit within 20 calendar days of the initiation of the sanction recommendation.

The HV SGSW shall work closely with CASC staff when conducting home visits and
making telephone contact when addressing participation issues related to SSS.
Participants who declare a need for SSS are referred to CASC staff and/or are
referred to the appropriate services. Such referrals may occur at the home visit, as
a result of telephone contact with the participant, or as a result of a meeting with the
participant following telephone contact.

During the home visit, the HV SGSW and CASC staff will provide information on
GAIN services, including SSS, and complete the foIIowing activities:

Engage participants by prowdzng information on services offered by GAIN,
including SSS;

Identify the reason(s) for failure or refusal to cooperate with GAIN program
requirements;

Inform the participant about the compliance process and provide information on
how to resolve noncompliance issues or to cure the sanction;

Negotiate the conciliation plan or steps to cure the sanction and all applicable
WIW activity agreements;

Make necessary referrals to the local DV service provider and/or CASC for SA-
and MH services. If the participant has competed Clinical Assessment (CA) and
believes he/she no longer has a need for MH services, he/she can opt.to be
reassigned to a GAIN activity within the regular GAIN flow; and

Administrative Directive No. 4537
Page 4 of 15




IV. POLICY {continued)

A. GAIN Sanction Home Visit Outreach Project (continued)

o Assess the need for child care, transportation, and ancillary/work-related
expenses.

The home visit shall be accommodating to the participant and will not be
confrontational. The-HV SGSW shall not get involved in and/or discuss CalWORKs
eligibility issues. The GSHVO home visit is not to detect fraud; if either worker
discovers inconsistencies involving GAIN Program or CalWORKs eligibility during
the home visit, the worker shall not address these issues with the participant. Upon
return to the GAIN office, HV SGSW shall follow existing policy and procedures for
making a fraud referral, as appropriate.

The noncompliance/sanction instance is considered resolved for the GSHVO
process when one of the conditions below exist and is supported with pertinent
documentation and is documented in the GN 6050 Activity Case Record.

+ The participant provided “Good Cause” documentation and returned to the
appropriate GAIN activity or was reassigned to a new GAIN activity.

¢ The participant provided documentation to verify employment or need for
exemption,

» The participant did not have “Good Cause” but agreed to sign a Conciliation
Plan, extending the conciliation period, and to participate in the appropriate
activity in order to cure or avoid the sanction.

» The participant, despite disclosing a history of DV, elects to waive the offer of
DV_services, is granted “Good Cause,” as per existing GAIN policy and
procedures. :

e« The HV SGSW completed the SSS screening and referred the participant to
CASC or to the SSS provider during the home visit via telephone, or during the
office visit.

—Administrative Directive No. 4537
Page 50of 15




IV. POLICY (continued)
A. GAIN Sanction Home Visit Outreach Project (continued)

The GSHVO process is considered complete when one of the above conditions exists
and all of the following have been met:

e The GSHVO homé visit appointment letter is sent;

« The GAIN Home Visit Outreach Checklist is completed; and

. GEARS screen MCOM is completed w1th reqmred information.

B GEARS

« On a daily basis, GEARS will identify GSHVO participants who are in
noncompliance, have a recommended sanction or have a sanction imposed.

o GEARS will print daily reports at each GAIN Reglcm identifying the participants « &

for the GSHVO pro;ect

+ A new GEARS screen GHVO is under development and is expected to be in
production in December 2005. The screen will capture HSHVO data for tracking
and reporting purposes. Pending completion of this report, the HV GSS will
complete the GSHVO monthly report manually and submit to GAIN Program
Division by the 10™ of each month (Attachment 11).

C. TOOLS

The following tools are provided for the HV SGSW for performing necessary GAIN
case management functions/duties outside the GAIN office:

¢ A cellular telephone personally assigned to each worker to use when he/she
makes home visits, for use.in. case of an emergency, to contact a service
provider, make referrals/contacts for the participant, and to report or request
case information to/or from the HV Program UA and/or the case-carrying GSW,

o Contact phone numbers for CASC staff, Domestic Violence service providers,
and the GAIN Region.

« Business cards.

e A home visit packet for each participant prepared by the Home Visit Program
Unit Assistant (UA).

—AdministrativeDirective No. 4537
Page 6 of 15




V. PROCEDURES

A. Unit Assistant

The Home Visit Program UA is responsible for maintaining the clerical
workload/functions for a specialized unit of six (6) HV SGSWs and one (1) HV GSS.
The following responsibilities are not all inclusive, as additional responsibilities may
be added and/or responsibilities may be changed.

On a daily .basis, the UA shall:

T

4.

Prepare and make a home visit folder for each case and include the following
information:

a.

d.

e.

A copy of pertinent GEARS screens (compliance, as well as, other screens,
as appropriate.)

A copy of the appointment letter (Attachments A or il B), whlch shall
include English and Spanish versions as needed.

Forms (e.g. PA 853, Affidavit, GN 6050, GN 6151, GN 6196, etc.),
brochures, in English and Spanish versions as needed, and other supplies
deemed necessary.

The GAIN HV Outreach Checklist (Attachment 1)

Map and driving directions for each home visit scheduled.

Provide the completed packets to the appropriate HV SGSW.

Answer telephones, take messages, and direct calls/inquiries regarding the
home visit to the assigned HV SGSW or HV GSS, as appropriate.

Order supplies, as needed.

B. GAIN Services Supervisor

1. Prior to the home visit. The HV GSS shall:

a.

Receive listings from GEARS of participants assigned to the GSHVO and
ensure DV participants are not scheduled for a home visit.

Review the GN 6050, GAIN Activity Record in the participant's case folder
and call CASC staff to verify if there are extenuating circumstances that may
compromise the safety of the HV SGSW and CASC staff while in the field.
Extenuating circumstances may involve a domestic violence situation, unsafe
residential premises, etc.

Administrative Directive No. 4537
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V.

PROCEDURES (continued)

B. GAIN Services Supervisor (continued)
: Prior to the home visit. The HV GSS shall: (continued)

c. Consult with the GSS of the case-carrying GSW to determine whether a
home visit will be made or whether the noncompliance process will continue.
For example, a home visit will not be scheduled if:

1)  The participant contacted the GSW and expressed no willingness to
cooperate or does not want home call; or

2) There are safety issues that would jeopardize staff's safety.

d. Ensure the case is documented with pertinent information needed for the
home visit. .

e. --Provide the scheduled appointments to the HV SGSW.
2. Upon completion of the HV attempt, the HV GSS shall:

a. Receive the home visit folder from the HV SGSW, review the GN 6050, and
. ensure the home visit is properly documented.

b. Review GEARS screen and ensure all necessary data has been updated.
c. Document and approve in the GN 6050 the home visit process.
d. Return GSHVO home visit folder to case-carrying GSW.

3. Ona monthly basis and Untal GEARS programmmg is completed, the HV

' GSS shall complete the GSHVO month!y report and submit the report to
GAIN Program Division by the 10" of each month.

C. Specnahzed Home Visit GAIN Services Worker
1. Preparing for the HV for Noncompliant Participants
Prior to the home visit appointment, the HV SGSW shall:

a. Receive scheduled appointments from the HV GSS. Prepare a field itinerary
for HV GSS approval.

b. Initiate the GSHVO outreach checklist.

—Administrative-Birective No. 4537
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V. PROCEDURES (continued)

C. Specialized Home Visit GAIN Services Worker (continued)
1. Preparing for the HV for Noncompliant Participants (continued)
Prior to the home visit appointment, the HV SGSW shall:

c. Prepare the home visit appointment letter and send to the participant
manually.

d. Contact the case-carrying GSW or GSS (if the GSW is unavailable) to
determine if the participant has provided necessary documentation to resolve
the noncompliance issue. If yes, the HV SGSW shali:

1) Document the GN 6050 Case Activity.

2) Update the GSHVO outreach checklist.

3) Return the home visit folder to the HV GSS for approval.
e. If the participant has not provided necessary documentation to resolve th

noncompliance issue, the HV SGSW shall:

1) Track the 20-calendar day noncompliance period to ensure the home
visit is scheduled or rescheduled within this time limit.

2) Call the participant within two days of the scheduled home visit to
remind him/ her about the home visit appointment.

3) Attempt to resolve the noncompliance issue over the phone. Do not
conduct home visit if the participant provides “Good Cause” verification
prior to the scheduled home visit. Review the case and information
provided by the participant to determine if an exemption is appropriate.
Assist the participant in determining if a need exists for SSS and
whether the related circumstances prevented compliance. If there is a
need for SSS, inform the participant that there may be a basis for either
“Good Cause” for noncompliance or, if applicable, an exemption. -

4) Refer participant to CASC staff if participant self-declares need for SSS
' during the telephone contact and schedule a Clinical Assessment

appointment.

5) Advise the participant of the 20-calendar day noncompliance process to
cancel/deny proposed sanction.

Administrative Directive No. 4537
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V. PROCEDURES (continued)

C. Specialized Home Visit GAIN Services Worker (continued)

2.

1

Preparing for the HV for Noncompliant Participants (continued)

e) If the participant has not provided necessary documentation to resolve the

noncompliance issue, the HV SGSW shall: (continued)

6) If necessary, reschedule HV appointment.

7) ASsign the barﬁcipant to a GAIN abtivity (with case carrying GSW's
assistance), if he/she agrees to comply.

8) If necessary, open Compliance Plan.

9) If the participant has a history of SSS, contact the CASC staff assigned
to the GSHVO project to confirm home visit appointment date and time.

= If a CASC staff member is unable to attend the home visit, the HV
SGSW shall be paired with another HV SGSW and proceed to conduct
the home visit. _

10) Discuss with CASC staff any pertinent information pertaining to SSS
provided by the participant during the telephone contact.

11) Update GEARS screen MCOM with appropriate information.

Preparing for the HV for Participants in First Sancticn Status

If participant has not provided necessary documentation to rescind the sanction
issues, the HV SGSW shall:

ay

b)

Call the participant within two days of scheduled home visit to remind him/her
about the home visit appointment. If necessary, reschedule home visit
appointment.

Attempt to resolve the sanction issue over the phone and determine if an
exemption is appropriate. Do not conduct home visit if the participant agrees
to cure the sanction. To re-engage the participant at the point participation
stopped prior to the sanction, make arrangements for the next appropriate
appointment. Please note: do not initiate an OAP appointment, if the
participant completed OAP within the past 12 months.

Assist the participant in determining if a need exists for SSS and whether-
those needs resulted in the participant’s sanction. [f SSS needs exist, inform
the participant that those needs can be a basis for "Good Cause” for
noncompliance and assess whether an exemption is appropriate. '

—Admimistrative-Directive No. 4537
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V. PROCEDURES (continued)

C. Specialized Home Visit GAIN Services Worker (continued)
2. Preparing for the HV for Participants in First Sanction Status (continued)

d) Refer participant to SGSW and CASC staff if participant self-declares need
for SSS during the telephone contact. -

e) Advise the sanctioned participant of the process to cure an imposed sanction
and discuss possible resolution steps needed to cure the sanction.

f) If the participant has a history of SSS, contact the CASC staff assigned to the
GSHVO project to confirm home visit appointment date and time. if a CASC
staff member is unable to attend the home visit, the HV SGSW shall be
paired with another HV SGSW and proceed to conduct the home visit.

g) Discuss with CASC staff any pertinent information pertaining to SSS
provided by the participant during the telephone contact.

h) If participant does not respond to the letter or telephone call, the home visit is
made.

3. At the participant’s home

The HV SGSW staff conducts himselffherself in a polite, courteous, and
professional manner. He/she does not identify himself/herself as a County
DPSS employee until he/she has verified that he/she is addressing the GAIN

participant.

If someone answers the door, the HV SGSW and CASC (if present) will identify
himself/herself as follows, "Good morning/afternoon. | am Mr. /Ms. (SGSW
name) ‘and this is" Mri/Ms. (CASC staff member; if present)-and we are here to
see Mr. /Ms. Smith. He/she is expecting us.” '

a) If the person answering the door identifies himself/herself as the GAIN
participant:

1) Introduce himself/herself and inform the participant that they are there -

' to help the participant avail themselves of GAIN services. At this point
the CASC staff (if present) advises the participant that they are
available to assist with any needs pertaining to MH, SA and/or DV.
Allow the participant to make the next move since most likely he/she will
tell the HV SGSW why there was no response to the noncompliance

— ----appointment--letter {i.e5-did -not-receive it, could not.understand it,
barriers, etc.).

Administrative Directive No. 4537
Page 11 of 15



V. PROCEDURES (continued)

C. Specialized Home Visit GAIN Services Worker (continued)

3. At the participant’s home_(continued)

a) If the person answering the door identifies himself/herself as the GAIN
participant: (continued)

2)

3)

5)

6)

Provide overview presentation on GAIN Program policy and procedures
as it pertains to the noncompliance/sanction process and information on
available SSS.

Market the GAIN program to sell the idea that participation is essential
and beneficial.

Inform the participant that he/she is there to assist in overcoming
whatever barriers are keeping the participant from participating in GAIN.

Explain SSS in detail, advise on SSS availability, and inform the
participant that MH, SA, and DV services may be a part of the Welfare-
to-Work (WiW) plan.

Note: CASC staff shall inform the participant of available SSS and
how the participant can access services such as MH, SA, and DV
and/or other services offered by community agencies and shall
prowde any additional outreach related to the participant’s SSS
needs.

Determine the reason(s) for noncompliance or first instance sanction
based on participant’s responses and GEARS case information. Assess
whether an SSS need contributed to noncompliance or sanction or if an
exemption is appropriate.

Attempt to resolve the reasons for noncompliance or first instance
sanction. Screen the participant, per existing procedures, for any
additional SSS need not previously identified.

Use the cell phone to make the referral directly from the participant's
home. If the participant needs an MH/SA referral, request the CASC
staff member to give the participant an appointment within the next five
business days based on the participant’s availability; or contact the
case-carrying GSW and instruct hlrnfher to make the referral no later

than the next work day.

Verify and resolve any conflicting information with the case-carrying -
GSW, GEARS, or service provider. Example: The participant.states
that he/she has completed an activity and GEARS shows the participant
dropped out of the assigned activity.

Administrative Directive No. 4537
Page 12 of 15




V. PROCEDURES (continued)

C. Specialized Home Visit GAIN Services Worker (continued)

‘3. Atthe

participant’s home (continued)

a) If the person answering the door identifies himself/herself as the GAIN
participant (continued)

10) Work with the participant to resolve GAIN participation issues, in
-—-...accordance with existing noncompliance/sanction procedures. If the

participant is not already sanctioned, he/she must be advised of the 20-

-..Calendar day_canciliation period and of approximate time frame to cure

11)

_ 1.2.)..,

13)

. 44}

15)

16)

17)

18)

sanction process.

Arrange issuances with the case-carrying GSW if the participant needs
supportive services (e.g., transportation, childcare, and/or ancillary),
schedule an appointment with case-carrying GSW (by contacting the
case-carrying GSW or GSS via cellular phone) for pick-up of issuances,
as appropriate.

If the participant is already sanctioned and there is no assigned GSW,
contact the GAIN scheduling clerk to schedule the participant's next
appointment at the Regional office. The GAIN scheduling clerk shall
inform the participant of the newly assigned case-carrying GSW’s name
and phone number. The HV SGSW shall also arrange for provision of
transportation and childcare as needed.

Accept documents (e.g., pay stubs, doctor's letter, etc.) and provide
receipt. Copies and mails the documents back to the participant.

Accept a PA 853, Affidavit to document andfor reso[ve the participant’s
‘compliance issues. =

Assist the participant to resolve issues with other agencies (e.g.,
doctor’s office, unemployment insurance agency, employer, efc.), to the
extent possible. For example, with the participant's written consent,
contact participant’s treating doctor regarding any limitation due to
disability, time period, etc.

Request that the participant complete a PA 853 indicating his/her
refusal if the participant refuses any of the above and leave the

participant's home.

Document the-issues discussed during the home visit process using the
GAIN HV Qutreach Checklist and document the GN 6050.

Forward the Checklist and the HV folder to the HV GSS within five
business days of the home visit.

Administrative Directive No, 4537
Page 13 of 15



V. PROCEDURES {continued)

C. Specialized Home Visit GAIN Services Worker {continued)

3. At the participant’s home_(continued)

b) If the home visit is not completed because:

1) The participant refused the home visit, the HV SGSW will thank the
participant for his/her time; offer a business card and leave.

2) The person answering the door is not the GAIN participant, and states
.that the GAIN participant_lives there, but is not available. The HV
SGSW shall leave his/her name and telephone number and an
appropriate time for the participant to call. The HV SGSW shall not
provide any other information to this third party.

3) No one is hbme. Verify the address and attempt another contact as
soon as possible at a differetit tirrie of the day (i.e., morning rather than
afternoon or vice-versa).

D. Case-Carrying GAIN Services Worker

The case-carrying GSW shall:

: 4,

Continue to work with the participant to resolve issues and barriers, per existing
procedures.

Inform the HV SGSW immediately if the compliance process is resolved or the
sanction is cured in order to avoid the unnecessary home visit.

Receive the GAIN home._visit folder from_his/her. GSS after the home visit.

Contact the participant within fifteen business days, by phone or mail, and/or the
provider if applicable, to confirm the participant is now in compliance with GAIN
requirements.

Work with the participant to resolve issues, per existing procedures, if the
participant is not participating as agreed.

Note: If the participant requires SSS, transfer the case to SSS unit per
existing procedures. '

Forward the completed GAIN HV folder to the case-carrying GSS.

Initiate the next éppropriate co'rh'p-lianb-e' action, 'per e%ﬁs{i-rigu procé_duféé, if the
participant does not respond or cooperate. :

- Administrative Dirgctive No, 4537
Page 14 of 15



V. PROCEDURES (continued)

D. Case-Carrying GAIN Services Worker (continued)

8.

Document the follow-up contact(s) with the participant. Document issuances,
referrals made, or any other activity on the GAIN HV Outreach Checklist and on
GN 6050 in the GAIN activity folder.

Note: In cases where there is no assigned GSW, the HV SGSW/HV GSW
shall contact the GAIN scheduling clerk at the Region Office to
schedule an appointment for the participant with a new GSW.

E. Case-Carrying GAIN Services Supervisor

The case-carrying GSS shall:

1.

D.

E.

Receive completed HV case folder from the HV UA, and ensure the case-
carrying GSW completes the required actions.

Set a control for the 15-business day follow-up.

Ensure the case-carrying GSW completes required follow-up activities and
documents the case within the established time frame.

Delete GEARS alert.
Document the actions taken in the GN 6050.

Return the completed GAIN HV case folder to the HV UA.

Questions regarding this material may be directed by administrative staff to GAIN Progra:;n

Division.
PHIL ANSELL, DIRECTOR
BUREAU OF PROGRAM AND POLICY
APPROVED:
[x] BPP [x] BWS [x] BSO [x] BAS [x]OIT
PA:MQ
RL:fa
Attachments
LISTI, I, N, & IV

Administrative Directive No. 4537
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ATTACHMENT |

GAIN SANCTION HOME VISIT OUTREACH CHECKLIST

CASE NAME:

|
i

PARTICIPANT NAME:

FILE NO./CASE NUMBER: }

Resolved prior to sending home visit appointment letter?  Yes/No

Exempt, Good Cause, agree to participate or already participating?

Date home visit scheduled:

Start Time of Visit:

Resolved prior o home visit? Yes/Nc If Yes state:
Identification Verified: 2 Yes ONo Type Seen:

7  Participant refused Home Visit

J Participant refused to complete Home Visit

a.m.Jp.m.

No.:

Issues Reviewed:

0 CalWORKs.Time.Limits

O Welfare-to-Work Requirements
O Learning Disability

Can not read notices

Does not understand notices
Notices are confusing

Untimely notices

Notices not in spoken language
Mail sent to wrong address
Problems receiving mail

Other:

Possible Exemption:

Participant is working 32/35 hrs

Claims to be sick or disabled

Claims to have a sick or disabled -
family member

Claims an exemption (specify): __

[

ri

Other:

~
{4

=
=

e N

GAIN Participation/Activities
Specialized Supportive Services
(DV/MH/SA) _

Z Child Care Services

Communication:
O Unable to reach GSW by

telephone

O Problems communicating with
GSwW

Z  Other:

Family Problems:

Family problems/crisis
Legal problems

-Child has school problems
Other:

[e.g. Callformia 1D, Driver' s License, etc.)

2 Issue(s) resolved prior to Home Visit

Transportation Services
Ancillary Expenses
Post-Employment Services

e ry

Supportive Services:

C Non-receipt of child care

C Non-receipt of transportation

C Non-receipt of work related
expenses

C Mental hezlth problems

C Domestic violence problems

C Substance abuse problems

0 Other:

Other:

J Negative Experience with GAIN

1 Stay home with child

J  Aftending school or training
program

3 ©COther: -

Was the participant in non-compliance as a result of a SA, MH or DV service need? Z Yes Z No
Was a referral made to the SGSW? JYes C No, or Case transferred? Z Yes C No

Was the referral made from the participant's home? JYes JNo
Was the participant sanctioned as a result of a SA, MH, or DV service need? JYes I No

T Brochures/Community Resource Referral/info Line Referral/Informational Notices Given to Applicant:

Questions for Participant:

What do you like the most about the GAIN Program?
What do you like the least about the GAIN Program?

What can the GAIN Program do to make it easier for you to participate in GAIN?

Home visit resolution:

: Home Visit GSW Signature:

Date:

Time Home Visit Concluded:

Participant Signature:

i Date:

Time Home Visit Concluded:

GHV Outreach Checklist Rev 01/05 Rev. 70105




GAIN PROGRAM DIVISION
GAIN SANCTION HOME VISIT OUTREACH PROJECT
Monthly Report

Report Menth/Year:

Attachment |

Number of Pts. in Non-Compliance/Sanction in Report Month

Exemption or Good Cause Granted Prior to Sending of Home Visit Appointment Letter

Agreed tc_:_Partic_'lpate or Already Participating Prior to Sending of Home Visit Appointment Letter

Number of Home Visit Appointment Letters Mailed

Number of Exemptions or Good Cause Following Receipt of Home Visit Appointment Letter

Number of Agreements to Comply as a Result of Receipt of Home Visit Appointment Letter

Number of Home Visits Sr_;hedu_l__e_:q_i_n Reporl Month

Of the Scheduled Home Visits.

Number of Home Visits Made with Participant Contact

Number of Home_Vigits Madg th, _P__azjticip_ant_ not home or incq_rrect address

Of the Home Calis with Participant contact:

Exemption or Good Caﬁse

Agreed to Participate

h@mber of Unresolved Non-Compliances/sanctions with Home Visit

137/05

Email completed report to:

fatvarado@ladpss.org
al GAIN Program Division
by the 10th of each month




Attachment ITI A

COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC SOCIAL SERVICES
REPLY TO:

GAIN Regional Office Address
PARTICIPANT'S NAME:
CASE NUMBER: PID:
DATE:

Participant’s Name

Street Address

Ciry

State & ZIP code

Dear

Our records show that vou did not:

0  Sign your Welfare-to-Work Plan on

o  Participate in on :

a  Make good progress in your activity because

3 Acceptajobat

a  Keep your job at

2 Keep the same amount of earnings.

As a result, you may be sanctioned and your cash aid may be reduced. You may have received or will receive
another letter explaining any changes 10 your cash-aid.

We can assist you to avoid this sanction. If you have problems with transportation, child care, work-related
expenses, or any other problem that is keeping you from participating, we may be able to help you take care of the
problem(s) so that you can comply with GAIN requirements.

" To' find out how we can help vou, we have scheduled a GAIN home visit at vour home on the date and time
indicated below:

DATE OF HOME VI1SIT: MONTH/DAY/YEAR
TIME: BETWEEN 0:00 AM AND 00:00 AM

Note: If you wish to reschedule the home visit please call the GAIN Services Worker at the number
below as soon as possible, but no later than the day before the scheduled home visit date.

If you do not want us to visit your home, please call the GAIN Services Worker at the number below no later than
the date before the scheduled home visit date. We may be able to resolve this problem over the telephone or we
may be able to arrange for you to come into the office 1o provide the required proof of good cause. If you are a
victim of domestic violence, please call (800) 978-3600.

If you have any questions regarding this notice or the GAIN home visit, please call the GAIN Services Worker
listed below., '

—GAIN Services Worker: Telephone Number:

GN 6326 - Home Visit — Non Compliance (01/05) Rev 10/05




Attachment III A (Spanish)-

CONDADO DE LOS ANGELES DEPARTMENT DE SERVICIOS SOCIALES PUBLICOS

NOMBRE DEL PARTICIPANTE:

NUMERO DE CASO: PID:
FECHA:

Estimada:

Usted no cumplié con el Programa para la Transicién de la Asistencia Piblica al Trabajo (Welfare to
Work - WTW). Como consecuencia, usted podria ser sancionado y su ayuda monetaria reducida.

Nosotros podemos ayudarle a evitar esta sancidn. Si usted tiene problemas con transportacién, cuidado
de niflos, gastos relacionados con el trabajo, o cualquier otro problema que le impida participar en el
programa de GAIN, nosotros podriamos ayudarle a que cumpla con los requisitos del programa. Para
darle mas informacién acerca de nuestros servicios, hemos hecho una cita para visitarle en su casa en la

fecha indicada a continuacidn:

FECHA DE VISITA:

HORA: ENTRE:

Si usted desea cambiar la fecha de la cita, por favor llame a su trabajador de GAIN al nimero que
aparece en la parte de abajo de esta hoja, a mas tardar un dia antes de su cita. Si usted no quiere que le
visitemos, por favor llame a su Trabajador de GAIN al mismo niimero a mas tardar un dia antes de su
cita. Podriamos resolver el problema por teléfono o hacerle una cita para que usted venga a la oficina.

Si usted es victima de Violencia Domestica, usted puede llamar a la linea de ayuda para victimas de
Violencia Doméstica al (800) 978-3600.

Trabajador de GAIN Nimero de Teléfono

GN 6326 (S) - Home Visit — Noncemplinace Rev 10/05




Attachment III B

COUNTY OF LOS ANGELES | DEPARTMENT OF PUBLIC SOCIAL SERVICES

REPLY TO:
GAIN Regional Office Address

PARTICIPANT'S NAME:

CASE NUMBER: PID:

DATE:

Participant’s Name
Street Address
City

State & ZIP code

Dear

Qur records show that your cash aid was reduced as of . As a result, your cash aid is less.
You are not receiving your part of the cash aid.

We would like to help you get your part of the CalWORKSs cash aid back. If you have problems with
transportation, child care, work-related expenses, or any other problem that is keeping you from
participating in the GAIN program, we may be able to help you so that you are able to do what GAIN

requires.

To find out how we can help you, we have scheduled a GAIN home visit at your home on the date and
time indicated below:

DATE OF HOME VISIT: MONTH/DAY/YEAR

TIME: BETWEEN 0:00 AM AND 00:00 AM

Note: If vou wish to reschedule the home visit please call the GAIN Services Worker at the
number below as soon as possible, but no later than the day before the scheduled home

visit date.

If you do not want us to visit your home please call the GAIN Services Worker at the number below no
later than the date before the scheduled home visit date. We may be able to resolve this problem over
the telephone or we may be able to arrange for you to come into the office to provide the required proof
of good cause. If you are a victim of domestic violence, please call (800) 978-3600.

If you have any questions regarding this notice or the GAIN home visit, please call the GAIN Services
Worker listed below.

GAIN Services Worker: Telephone Number:

GN 6327 - Home Visit — Sanctioned (01/05) Rev 10/05



Attachment III B (Spanish)

CONDADO DE LOS ANGELES DEPARTMENTO DE SERVICIOS SOCIALES PUBLICOS

NOMBRE DEL PARTICIPANTE:

FECHA:

“Estimado/a :

Nuestros archivos indican que su ayuda monetaria fue reducida a partir de y usted no esta
recibiendo la parte de ayuda que le corresponde.

Nos gustaria ayudarle a recuperar su parte de ayuda monetaria del programa de CalWORKSs. Si tiene
alglin problema con transporte, cuidado de nifios, gastos relacionados con el trabajo, o algin otro
problema que le impida participar en el programa de GAIN, nosotros podriamos ayudarle a que/cumpla
con los requisitos del programa. Para darle més informacién acerca de nuestros servicios, hemos hecho
una cita de GAIN para visitarle en su casa en la fecha indicada.

FECHA DE VISITA:

HORA: ENTRE

Si usted desea cambiar la fecha de la cita, por favor llame a su trabajador de GAIN al nimero que
aparece en la parte de abajo de esta hoja, a mas tardar un dia antes de su cita. Si usted no quiere que le
visitemos, por favor llame a su trabajador de GAIN al mismo nimero a mds tardar un dia antes de su
cita. Podriamos resolver el problema por teléfono o hacerle una cita para que usted venga a la oficina.

Si usted es victima de Violencia Domestica, usted puede llamar a la linea de ayuda para victimas de
Violencia Doméstica al (800) 978-3600. :

Trabajador de GAIN * Nimero de Teléfono

GN 6327-Home Visit-Sanctioned Rev. 10/05



DEPARTMENT OF PUBLIC SOCIAL SERVICES
ADMINISTRATIVE DIRECTIVE

NUMBER: DATE:
Revised 4590 01/25/07

SUBJECT: ENHANCED ROLE OF THE COMMUNITY ASSESSMENT SERVICE
CENTER (CASC) IN GAIN OFFICES

REFERENCE: Administrative Directive No. 4584, dated 08/01/06
CANCELS: Administrative Directive No. 4502, dated 11/1/04

Administrative Directive No. 4502, Supp. |, dated 5/12/05
Forms Manual Letter No. 4624, dated 1/12/06

CANCEL DATE: 10/23/07 FILE IN: GAIN Program Handbook
Chapter 1200

SPECIAL ATTENTION: , REPORT REQUIRED: [X]Yes [ ] No

[X] GAIN [X] LACOE SURVEY REQUIRED: [ ] Yes [X] No

[X] MAXIMUS/JVS, Inc. [X] CASC
[X] CalWORKs

Q

. PURPOSE/BACKGROUND

The purpose of this Administrative Directive (AD) is to issue instructions to
Greater Avenues for Independence (GAIN), Contracted Case Management
(CCM), Los Angeles County Office of Education (LACOE) and the Community
Assessment Service Center (CASC) staff on the enhanced role of CASC staff,
who will be co-located in GAIN Regional offices and County Contracted sites.

Effective upon the release of this AD, GAIN participants who self-disclose or are
identified as having a need for Mental Health (MH) and/or Substance Abuse (SA)
services, will be referred to the co-located CASC Service Advocate for referrals
to Clinical Assessment (CLA) and advocacy services.

As background, in January 2005, the California Institute for Mental Health (CIMH)
published a study that documented the effects of providing mental health,
substance abuse and domestic violence services to CalWORKs participants in
Los Angeles County. The study focused on four (4) major areas: 1) Identification
and Referral; 2) Engagement; 3) Completion; and 4) Outcomes.

In response to the CIMH study, in April 2005, the Specialized Supportive
Services (SSS) Section formed a workgroup of stakeholders, comprised of key
representatives from other County departments, service providers, advocates
and the Commission for Public Social Services, to assess enhancement
opportunities for the CalWORKs SSS program.



V.

PURPOSE/BACKGROUND (Cont'd.)

The workgroup members recommended modifying and enhancing the role of the
CASC from that of primarily conducting assessments, to providing service
advocacy and coordinating CLA and MH and/or SA treatment referrals with the
goal of increasing the number of participants who engage in SSS.

KEY POINTS
CASC Service Advocates will:
. Co-locate at GAIN Regional and County Contracted offices.

» Coordinate CLA appointments and treatment referrals for participants who
have been identified as having an SSS need.

@ Provide support and advocacy to ensure participants access and engage
in CLA and treatment services.

POLICY

Upon self-disclosure, or the receipt of the results obtained from administering the
existing screening instrument for mental health and substance abuse, the
GSW/CCM shall immediately transfer the case to the SSS Unit via the GAIN
Services Supervisor (GSS), per existing procedures.

The SSS GSW/CCM will refer the GAIN participant to the co-located CASC
Service Advocate for a CLA referral and advocacy services on the same day in
which the participant is identified as having a need for SA and/or MH services.

PROCEDURES
A. Los Angeles County foice of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers
(CASC) Service Advocate Responsibilities

1, LACOE Staff

a. When a GAIN participant informs LACOE staff that he/she is
in need of SSS during GAIN Orientation at the GAIN
Regional Office, LACOE staff will:

Administrative Directive No. 4590
Page 2 of 16



IV.

PROCEDURES (Cont'd.)

A.

Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers

(CASC) Service Advocate Responsibilities (Cont’d.)

1. LACOE Staff (Cont’d.)

i)

Have the GAIN participant meet with the co-located

CASC Service Advocate to discuss the availability of

SSS and/or obtain a referral for a CLA appointment;
or

If the co-located CASC Service Advocate is not

available, contact the GAIN Region's existing
designated Specialized Supportive Services Liaison
(SSSL) to meet with the GAIN participant.

NOTE:

If the participant self-declares a need for SSS
during GAIN Orientation, LACOE staff will
allow the participant a 10-minute timeframe to
meet with - the co-located CASC Service
Advocate to make arrangements to attend CLA
appointment. If the participant does not
declare a medical emergency or crisis, which
may include thoughts of suicide or thoughts of
causing bodily harm to self or others, the
CASC Service Advocate will advise the
participant to return to his/her GAIN
Orientation. The CASC Service Advocate will
providle the paricipant a same-day

~appointment to return after the completion of

GAIN Orientation to complete the CLA
appointment referral process.

However, if the CASC Service Advocate
recommends that the participant be excused
from his/her GAIN Orientation due to his/her
existing barrier, the GSW/CCM/LACOE staff
shall follow procedures included in this AD.

The initial CASC Service Advocate process
should take no more than 10 minutes. LACOE
staff shall also excuse the participant from
attending Job Club on the date he/she is
scheduled to attend the CLA appointment (one
day only).

Administrative Directive No. 4590
Page 3 of 16



IV. PROCEDURES (Cont'd.)

A.

Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers

(CASC) Service Advocate Responsibilities (Cont’d.)

) 15 LACOE Staff (Cont’d.)

b. When a GAIN participant informs LACOE staff that he/she is
in need of SSS during the Off-site GAIN Orientation at the
LACOE location, LACOE staff will:

i) Have the GAIN participant meet with the SSS
Presenter at that site; or

ii) If the SSS Presenter is unavailable, instruct the GAIN
participant to contact his’/her GSW/CCM to obtain an
appointment to meet with the co-located CASC
Service Advocate, per existing procedures.

Note: If the GAIN participant self-declares a need for
SSS, the SSS Presenter will contact the
co-located CASC Service Advocate at the GAIN
Region to obtain a CLA appointment and
document the result of the contact on the SSS
Presenter's Clinical Assessment Appointment
Referral Log (Attachment [). This log must be
faxed by the SSS Presenter, to the SSSL, at the
end of each workday. Also, LACOE staff should
excuse the participant from attending Job Club on
the date he/she is scheduled to attend the CLA
appointment (one day only).

2. Off-site SSS Presenter/Co-located CASC Service Advocate
Staff

a. Off-site SSS Presenter at LACOE Location

The SSS presenter will provide SSS presentations for both
MH and SA at the off-site LACOE location. If a GAIN
participant informs the SSS presenter that he/she is in need
of SSS, the SSS presenter will perform the following tasks
on the same day, according to the type of need identified:

Administrative Directive No. 4590
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IV. PROCEDURES (Cont'd.)

A. Los Angeles County Office of Education (LACOE) and Off-site SSS
Presenter/Co-located Community Assessment Service Centers
(CASC) Service Advocate Responsibilities (Cont’d.)

2. Off-site_SSS Presenter/Co-located CASC Service Advocate
Staff (Cont’d.)

a. Off-site SSS Presenter at LACOE Location (Cont’'d.)

i) Contact the co-located CASC Service Advocate at the
participant's GAIN Regional office to secure an MH
and/or SA CLA appointment within five (5) workdays
and document the results of the contact on Page 1 of
the SSS Presenters Clinical Assessment
Appointment Referral Log.

i) Complete page 1 and Section A of page 2 of the
GN 6006A, CalWORKs Clinical Assessment Results
(Attachment II).

iii) Provide a copy of page 1 of the GN 6006A to the
GAIN participant with his/her appointment information.

iv) Provide, and have the participant complete, a copy of
the ABCDM 228, Applicant's Authorization for
Release of Information (Attachment Il1).

V) Fax completed copies of the GN 6006A and the
ABCDM 228 to the SSSL in the participant's GAIN
Regional office.

vi)  On the same day, fax page 2 of the GN 6006A to the
SA clinical assessor and/or MH treatment provider,
completing Section A only.

vii)  Complete the GN 6330, Notice of Acknowledgment of
Referral for Clinical Assessment Services
(Attachment 1IV), and if there is no medical
emergency/crisis, instruct the participant to return to
complete the GAIN activity.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont'd.)

A. Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers

(CASC) Service Advocate Responsibilities (Cont’d.)

2. Off-site_SSS Presenter/Co-located CASC Service Advocate

Staff (Cont’d.)

a. Off-site SSS Presenter at LACOE Location (Cont’d.)

For participants who are deemed physically or mentally
unable to continue participating in the current GAIN
activity: '

viii)

ix)

i)

Administrative Directive No. 4590
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Complete the GN 6343, Participation Stop Notice
(Attachment V).

Contact the co-located CASC Service Advocate at the
participant's GAIN Region and arrange a same-day
appointment for the participant to meet with the
co-located CASC Service Advocate to discuss
advocacy services.

If the CASC Service Advocate does not have any
available time slots, schedule an appointment with the
CASC Service Advocate for the next day. Document
the results of the contact on Page 2, CASC Service
Advocate Appointment Log, of the SSS Presenter’s
Clinical Assessment Appointment Referral Log.

Provide the GAIN participant with a GN 6340, CASC
Service  Advocate  Referral Results form
(Attachment VI), for a same-day appointment to meet
with the CASC Service Advocate.

Contact and inform the SSSL via telephone that the
GAIN participant is being referred for a same-day
appointment with the co-located CASC Service
Advocate.



IV. PROCEDURES (Cont'd.)
A. Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers
(CASC) Service Advocate Responsibilities (Cont’d.)

2. Off-site SSS Presenter/Co-located CASC Service Advocate
Staff (Cont’d )

a. Ofi-site SSS Presenter at LACOE Location (Cont’d.)

xii)  Instruct the GAIN participant to go to the GAIN
Region and inform the receptionist that he/she has an
appointment to meet with the co-located CASC
Service Advocate. Additionally, instruct the GAIN
participant to contact the SSSL if he/she waits in the
lobby longer than 20 minutes to meet with the
co-located CASC Service Advocate and or
GSW/CCM.

xiii)  Provide/fax a copy of the GN 6330 or GN 6343 to
LACOE/SSSL.

b. Co-located CASC Service Advocate Staff

CASC Service Advocate staff will provide referrals to CLA
and advocacy services throughout the day to all GAIN
participants who have self-declared or have been identified
with an SSS need during GAIN Orientation or any other
welfare-to-work (WtW) activity. The co-located CASC
Service Advocate will perform the following tasks according
to the need identified:

i) For MH CLA, review the MH Wait Time for
Assessment and Treatment Appointment Chart
(Attachment V1) to refer the GAIN participant to an
MH treatment provider that is not identified on this list
as having a delay and who can provide an MH CLA
appointment within five (5) working days from the date
of referral. This chart will be provided by SSS
Program staff to the CASC Service Advocate by the
10" of each month.

If an MH treatment provider is unavailable, refer the
participant back to the GSW/CCM.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont'd.)

A. Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers

(CASC) Service Advocate Responsibilities (Cont’d.)

2, Off-site SSS Presenter/Co-located CASC Service Advocate

Staff (Cont’d.)

b. Co-located CASC Service Advocate Staff (Cont’d.)

i)

ii)

vi)

vii)

viii)

Administrative Directive No. 4590
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For substance abuse contact the CASC to obtain a
substance abuse CLA appointment.

For participants with potential co-occurring disorders,
contact the CASC to obtain a SA CLA appointment,
and contact the Mental Health Treatment Provider to
obtain a MH CLA appointment. Every effort should be
made to schedule two (2) CLA appointments for the
participant. However, in the event that only one (1) of
the CLA appointments could be scheduled, provide
the participant with the CLA appointment with the
provider who has the first available appointment, and
follow-up to obtain the second CLA appointment.
Establish a control to ensure that the participant
receives and attends his/her second CLA
appointment.

Secure an appointment for MH and/or SA CLA and
complete page 1 of the GN 6006A and Section A of
page 2 of the CalWORKs Clinical Assessment
Resuits form.

Provide a copy of page 1 of the GN 6006A to the
participant, along with his/her appointment
information.

Complete the GN 6330 form and submit a copy to the
GAIN Region’s designated SSSL.

Direct the participant back to the GAIN Orientation,
Enhanced Job Club or his/her current WtW activity if
he/she is able to continue in the current GAIN activity.

Complete the GN 6343 form if the participant is
deemed physically or mentally unable to continue
participating in the current GAIN activity.



IV. PROCEDURES (Cont'd.)

A. Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers

(CASC) Service Advocate Responsibilities (Cont’d.)

8 Off-site_SSS_Presenter/Co-located CASC Service Advocate

Staff (Cont'd.)

b. Co-located CASC Service Advocate Staff (Cont’d.)

X)

Xi)

xii)

Xiii)

Xiv)

XV)

. if the participant is unable to complete the
GAIN Orientation or any other activity due to
his/her existing barrier, the co-located CASC
Service Advocate shall take the participant to
the Reception area to notify the receptionist
that the participant needs to meet with the
SSSL.

Provide a copy of the forms to LACOE staff and the
GAIN Region’s SSSL if the participant was identified
as having an SSS need during GAIN Orientation. For
those participants who were identified as having an
SSS need during any other WTW activity, provide a
copy of the forms to the GSW/CCM.

Educate the participant regarding the purpose and
type of services aimed at removing barriers to
employment.

Dispel myths, fears, and misconceptions regarding
MH and SA treatment.

Reinforce the importance of keeping all scheduled
appointments, and  discuss the potential
consequences of not attending scheduled
appointments or treatment.

Advise the participant of necessary paperwork he/she
will need to take to the CLA appointment.

Assist in ensuring that the participant accesses
needed services.

Provide a completed and signed copy of the
ABCDM 228 form to the participant. Submit the
completed copy of the ABCDM 228 form to the SSSL.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont’d.)

A. Los Angeles County Office of Education (LACOE) and Off-site SSS

Presenter/Co-located Community Assessment Service Centers
(CASC) Service Advocate Responsibilities (Cont’d.)

2. Off-site_SSS Presenter/Co-located CASC Service Advocate

Staff (Cont'd.)

b. Co-located CASC Service Advocate Staff (Cont’d.)

XVi)

XVvii)

XViii)

XiX)

XX)

Administrative Directive No. 4590
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On the same day, complete only Section A of page 2
of the GN 6006A and fax it to the SA clinical assessor
and/or MH treatment provider.

On the same day, provide a copy of pages 1 and 2
(with Section A completed) of the GN 6006A to the
SSSL.

Provide GAIN staff with a centrally-located Daily
Co-located CASC Service Advocate Appointment Log
(Attachment VIII).

Complete and return the GN 6340 to the SSSL.

Note: CASC Service Advocate staff must
complete and provide a GN 6340, to
the SSSL for GAIN participants who
received advocacy services during
GAIN Orientation and were referred
to the CASC Service Advocate by the
SSS Presenter.

Adhere to DPSS customer service policy that states
that no GAIN participant shall remain in the lobby
more than 20 minutes at any given time without
being seen by DPSS staff.

Place a reminder call to the participant two (2)
workdays prior to CLA appointment.



V.

PROCEDURES (Cont’d.)

B.

1.

GAIN and Contracted Staff )

Specialized Supportive Services Liaison (SSSL)

Upon receipt of completed copies of the ABCDM 228 and pages 1
and 2 of the GN 6006A from the co-located CASC Service
Advocate at the GAIN Regional office, or the SSS Presenter at the
off-site LACOE location, the SSSL shall:

a.

Inform the SSS GSS that a participant who has been
identified as having an SSS need is waiting in the lobby to
meet with the SSS GSW/CCM.

Provide the SSS GSS with the copy of pages 1 and 2 of the
completed GN 6006A.

Receive the completed copies of the GN 6330,
GN 6343 and ABCDM 228 or Clinical Assessment
Appointment Referral Log from the co-located CASC Service
Advocate staff, or the faxed copies of these forms from the
SSS Presenter located at the off-site LACOE site.

Ensure the appropriate GAIN staff receives the
above-mentioned forms.

Ensure the GAIN participant, who has been identified with an
SSS need by the co-located CASC Service Advocate staff or
the SSS Presenter located at the off-site LACOE location,
and who is unable to complete his/her current activity, does
not wait in the lobby longer than 20 minutes.

Note: The GAIN participant will be instructed by the
SSS Presenter located at the off-site LACOE
site to contact the SSSL if he/she waits in the
lobby longer than 20 minutes to meet with the
co-located CASC Service Advocate and/or
GSW/CCM.

Specialized Supportive Services GAIN Services Supervisor
SSS GSS

The SSS GSS wiilk:

a.

Collect the GN 6330, GN 6343, and pages 1 and 2 of the
GN 6006A from the SSSL.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont’'d.)

B. GAIN and Contracted Staff (Cont’d.)

2

Specialized Supportive Services GAIN Services Supervisor

(SSS GSS) (Cont'd.)

b.

C.

Transfer the case to a SSS GSW/CCM.

Ensure the participant does not wait in the lobby longer than
20 minutes before seeing the SSS GSW/CCM.

Ensure the Advocacy Referral Service (ARS) and the CLA
components (001S and 001M) are added to GEARS.

Note: The existing CLA component will serve as the
component to aftach all  ancillaries,
transportation and child care.

Ensure any supportive services, i.e., child care and/or
transportation, are arranged by the SSS GSW/CCM.

Specialized Supportive Services GAIN Services
Worker/Contracted Case Management Staff (SSS GSW/CCM)

The SSS GSW/CCM wiill:

a.

b.

Review the case received from the SSS GSS.

Sign the participant up for a same-day appointment with the
co-located CASC Service Advocate via the centrally-located
CASC Service Advocate Appointment Log.

Complete page 1 of the GN 6340 and provide a copy to the
participant. '

If the co-located CASC Service Advocate is unavailable,
follow existing CLA procedures as follows:

» For a substance abuse CLA, select a CASC site from
the Clinical Assessment Services Centers Contact
List (Attachment IX)

Administrative Directive No. 4590
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IV. PROCEDURES (Cont'd.)

B. GAIN and Contracted Staff (Cont’d.)

3. Specialized Supportive Services GAIN Services Worker/
Contracted Case Management Staff (SSS GSW/CCM) (Cont’d.)

® For a mental health CLA, contact a mental health
service provider listed on the DMH Mental Health
Provider Listing 2006-2007 (Attachment X).

s For participants with potential co-occurring disorders,
contact the CASC to obtain a SA CLA appointment,
and contact the Mental Health Treatment Provider to
obtain a MH CLA appointment. Every effort should be
made to schedule two (2) CLA appointments for the
participant. However, in the event that only one (1) of
the CLA appointments could be scheduled, provide
the participant with the CLA appointment with the
provider who has the first available appointment, and
follow-up to obtain the second CLA appointment.
Establish a control to ensure that the participant
receives and attends his/her second CLA
appointment.

e. Open the ARS component on GEARS.

Note: The existing CLA component will serve as the
component to attach all  ancillaries,
transportation and child care.

f. Discuss and obtain the participant’s signature on the
GN 6137, Clinical Assessment Activity Agreement
(Attachment XI).

g. Instruct the participant to check-in with the receptionist and
to inform the receptionist of his/her appointment with the
CASC Service Advocate.

h. Obtain page 2 of the GN 6340 from the CASC Service
Advocate within 30 minutes of the scheduled appointment
time.

i. Enter the information on GEARS upon receipt of the GN
6340 specifying the results of the referral and the CLA
appointment date.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont’d.)

B. GAIN and Contracted Staff Responsibilities (Cont’d.)

3.  Specialized Supportive Services GAIN Services Worker/
Contracted Case Management Staff (SSS GSW/CCM) (Cont’d.)

) File a completed copy of the GN 6343 obtained from the
SSSL.

Note: If the participant is in crisis and unable to
continue in his/her current activity, the CASC
Services Advocate will have the participant
complete the GN 6343. .

. The GSW/CCM will update the current
component in GEARS as SG, “Drop out;
stopped attending with good cause.” A
GN 6011, Service Provider Cancellation
or Stop Notice, will be automatically
generated.

k. File a completed copy of the GN 6330 in the GAIN Program
Retention Folder (GPRF) obtained from the SSSL.

Note: If the participant is able to participate in his/her
current activity, the CASC Services Advocate
will have the participant complete the GN 6330.

Obtain page 2 of the GN 6006A from the Clinical Assessor
indicating the results of the CLA, within five (5) workdays of
the CLA appointment.

m. Upon receipt of the GN 6006A, update GEARS accordingly
and file the document in the GPRF.

n. Review and obtain the participant's signature on the
GN 6135, Request for Services or Waiver of Services
(Attachment Xii).

. If the participant agrees to receive the
recommended treatment services, complete Part |
of the GN 6135 and continue to Step “o0” below.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont'd.)

B. GAIN and Contracted Staff Responsibilities (Cont’d.)

3. Specialized Supportive Services GAIN Services Worker/
Contracted Case Management Staff (SSS GSW/CCM) (Cont’d.)

- If the participant does not need a referral to
treatment services or does not agree to treatment
services, complete Part Il of the GN 6135 and
proceed through the regular GAIN process, per
existing procedures.

0. Complete page 1 of the GN 6006B, CalWORKs Supportive
Services Provider Referral (Attachment XIll), based on
information obtained from Page 2 of the GN 6006A; provide
a copy of page 1 of the GN 6006B to the participant; and
provide a copy of page 2 of the GN 6006B to the treatment
services provider.

p. Authorize transportation, if needed.
q. Discuss and arrange child care, if needed.

L Ensure receipt of page 2 of the GN 6006B, completed by the
service provider, within 5 workdays of the scheduled
appointment.

8 File pages 1 and 2 of the GN 6006B in the GPRF.
t. File the ABCDM 228 obtained from the SSSL in the GPRF.

u. Thoroughly document all the activities that transpired as a
result of the interview with the CASC Service Advocate, and
any referrals made, on the GN 6050, GAIN Activity Record.

V. Provide SSS Program staff with the monthly report, Mental
Health/Substance Abuse Clinical Assessment Services
Direct Referral Log (Attachment XIV), for all GAIN
participants assigned to CLA by the GSW/CCM, by the 15"
of the following month.

Administrative Directive No. 4590
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IV. PROCEDURES (Cont'd.)

B. GAIN and Contracted Staff Responsibilities (Cont’d.)

3. Specialized Supportive Services GAIN _Services Worker/

Contracted Case Management Staff (SSS GSW/CCM) (Cont’d.)

Note:

For GAIN participants who are attending
GAIN Orientation or any other WtW activity:
If the CASC Service Advocate completes the
GN 6343 form indicating that the barrier
prevents the GAIN participant from
participating in GAIN Orientation or his/her
current WiW activity, close the component on
GEARS as SG, “Drop out; stopped attending
with good cause,” and notify LACOE that the
participant will not complete GAIN Orientation.
A GN 6011, Service Provider Cancellation or
Stop Notice, will be automatically generated.

Questions regarding this release may be directed by administrative staff to the
designated Human Services Administrator |, CalWORKs Division, Specialized
Supportive Services Section, 12820 Crossroads Parkway South, City of Industry, CA

917486.

PA:CL

NM:jd
Attachments
Lists I, II, 11l & IV
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SPECIALIZED SUPPORTIVE SERVICES PRESENTER’S

Attachment I
Page 1 of 2

CLINICAL ASSESSMENT APPOINTMENT (CLA) REFERRAL LOG

GAIN
PARTICIPANT
NAME/CASE
NUMBER

GSW/CCM NAME/
FILE NUMBER

*REFERRAL DATE

** CLA DATE

MH

SA

Gl )1 )]

NAME OF CASC
SERVICE
ADVOCATE WHO
PROVIDED CLA
APPOINTMENT
DATE

Fax Page 1 and 2 of this report to the Designated Specialized Supportive Service Liaison at the end of each workday.

*Today’s date

#% Must be within five (5) workdays

*** Dual Diagnosis




Attachment I

' Page 2 of 2
CASC SERVICE ADVOCATE APPOINTMENT LOG
GAIN DATE OF CASC | TIME OF CASC GSW/CCM NAME | FILE NUMBER GSW/CCM
PARTICIPANT SERVICE SERVICE PHONE NUMBER
NAME ADVOCATE ADVOCATE
APPOINTMENT | APPOINTMENT




ATTACHMENT I

Page 1 of 2
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES
CalWORKs
CLINICAL ASSESSMENT PROVIDER REFERRAL
[ (Participant's Name and Address) R | (GAIN Regional Office) ]
[ (GSWCCM Name/File Number) ] [ (Participant Case Number) ]

IMPORTANT CLINICAL ASSESSMENT APPOINTMENT NOTICE

Completed by Referring Individual
The following appointment has been scheduled for you to attend a clinical assessment for:

1 Mental Health [J Substance Abuse
On: [ / at
Date Time Address:
Phone No.:
Fax No.:

Contact Person:

it is important for you to keep this appointment and take this notice with you.
If for any reason you cannot keep this appointment or have a problem, please contact your CASC Service
Advocate immediately, Your CASC Service Advocate is and the telephone number to

reach him/her is

Person Referring and Title: File No: i Phone No.: Fax No.:

G ) {: )

| understand that | am being referred to Clinical Assessment as indicated above. If | fail to attend this appointment, |
understand | may be subject to additional contact by a service provider. If additional contact is unsuccessful, | may be put into

non-compliance.

GAIN Participant's Signature Date

GN 6006A (Rev. 10/06)
Page 1 of 2




Attachment |l

Page 2 of 2
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES
CalWORKs CLINICAL ASSESSMENT RESULTS
[ To: (GAIN Regional Office) ] [From: (Name & Address of Facility) |
Attention:
GSW/CCM Name/File Number
Fax No.:
( 11 ]
Section A - Completed by Referring Individual
Participant Name: CalWORKs Case Number:
Residence Address: (Do not use for domestic violence if confidential Mailing Address:
address is requested.)
Prirﬁary Language: Birth Date: Sex: Social Security Number: Phone No.: (Confidential for DV)
OM OF (Confidential for DV) ( )

Section B - Completed by Clinical Assessor (Complete and return to the GAIN Services Worker within 5 workdays.)
Results of the assessment appointment: IMMEDIATE NEED O

[C] Participant did not appear/complete the assessment.

[ Participant completed the assessment, but does not need a referral for treatment.

[ Participant completed assessment & needs a referral, but does not agree to treatment for OmMH [JSA
[ Participant completed assessment and agrees to recommended treatment for OmMH [IsA
[ Participant completed assessment and does not agree; requests third party assessment. OmMH  []sA

REFERRAL MADE FOR: [0 MH and/or [ SA

Referred to:
PN On: Lo L ‘at :
Name of Provider: Date Time

Address:

Phone No.;
Fax No.:

Contact Person:

Name of Assessor: Facility Name: Phone No.:

£

Section C - Completed by GAIN Participant

| authorize the release of information to DPSS regarding the results of my assessment and possible need for treatment
services and recommended service plan.

GAIN Participant's Signature Date
GN 6006A (Rev. 10/06) Page 2 of 2




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

APPLICANT'S AUTHORIZATION
FOR RELEASE OF INFORMATION

Attachment |11

CALIFORNIA DEPARTMENT OF SOCIAL BERVICES

' TAGENCY OR INDIVIDUAL FROM WHOM INFORMATION IS NEQUEBTED)
To:

1. . REBIDING AT
*u
HEREBY AUTHORIZE YOU TO RELEASE TO THE
SPECIFIC
INFORMATION REQUESTED BY THIS AGENCY WHICH | CANNOT PROVIDE CONCERNING
THIS INFORMATION IS NEEDED FOR THE FOLLOWING PURPOSE
THIS FORM WAS COMPLETED IN ITS ENTIRETY AND WAS READ BY ME (OR READ TO ME) PRIOR TO BIGNING.
SIGNATURE OF APPLICANT DATE
BIRTHPLACE BIRTHDATE MAIDEN NAME OF MOTHER
SIGNATURE OR NAME OF SPOUSE DATE
BIRTHPLACE OF 8POUSE BIRTHODATE OF SPOUSE MAIDEN NAME OF SPOUSE'S MOTHER

ABCDM 228 (ENG/SP) (8/89)



Attachment |V
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

NOTICE OF ACKNOWLEDGMENT OF REFERRAL FOR CLINICAL
ASSESSMENT SERVICES

PARTICIPANT NAME: CASE NUMBER:

SOCIAL SECURITY NUMBER: GSW NAME/FILE NO.:

You self-declared or have been identified as having a need for mental health and/or substance abuse
supportive service. As a result, you will be referred to a clinical assessor. The clinical assessor will
determine if you will need to include mental health and/or substance abuse treatment as part of your
welfare-to-work plan.

Please complete the following:

COMPLETED BY PARTICIPANT:

[] I understand that | have self-declared or have been identified as needing:
[[] mental health and/or [] substance abuse services.

| am being referred to mandatory clinical assessment.
Additionally, | understand that | must actively continue to participate in my activity, until my clinical
assessment appointment date, and unless | am told otherwise, | should return to my activity upon
completing my clinical assessment activity.
Please check activity:

[] GAIN Orientation
[] Enhanced Job Club

[0 Other Welfare-to-Work Activity

Participant Signature: Date:

[[] GN 6140 Attached

Received by:

GAIN Services Supervisor Date Signed

GN 6330 (revised 10/06)



Attachment V
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

PARTICIPATION STOP NOTICE

PARTICIPANT NAME: CASE NUMBER:

SOCIAL SECURITY NUMBER: GSW NAME/FILE NO.:

Please complete the following:

COMPLETED BY COMMUNITY ASSESSMENT SERVICES CENTER (CASC) SERVICE ADVOCATE
OR SPECIALIZED SUPPORTIVE SERVICES (SSS) PRESENTER

The above participant is in crisis and is unable to complete the following:

(] GAIN Orientation
[] Enhanced Job Club

[J Other Welfare-to-Work Activity

The participant has an appointment for clinical assessment on with

(Agency)

CASC Service Advocate/SSS Presenter Signature:

Date:

Notice received by:

LACOE Staff Date Signed

GAIN Services Supervisor Date Signed

GN 6343 (Revised 10/06)



Attachment VI
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

CalWORKs
CASC SERVICE ADVOCATE REFERRAL

[ (Participant's Name and Address) { I | ( GAIN Regional Office/Offsite SSS Presenter) ]

IMPORTANT APPOINTMENT NOTICE

The following appointment has been scheduled for you to meet with a CASC Service Advocate to
discuss specialized supportive services. You will also receive a clinical assessment for one or both

of the following:

[0 Mental Health [0 Substance Abuse

On: / / at
Date Time Address:

Phone No.:

Contact Person:

It is important for you to keep this appointment and take this notice with you.
If for any reason you cannot keep this appointment or have a problem, please let the CASC Service

Advocate know immediately.

Person Referring and Title: File No: Phone No.: . | FaxNo.:

t. ) £ .4

| understand that | am being referred to a CASC Service Advocate to discuss my specialized supportive services needs.
If 1 fail to attend this appointment, | understand I that | will be contacted by the CASC Service Advocate. If that contact is
unsuccessful, | may be put into non-compliance.

GAIN Participant's Signature ' Date

GN 6340 (10/06) :
Page 1 of 2
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Attachment VI
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

CASC SERVICE ADVOCATE REFERRAL RESULTS

[ To: (GAIN Regional Office) ]

[ From: (Name & Address of Facility) ]
Attention:
GSW/CCM Name/File Number
[ Fax No.: ] [ ]
A - Completed by Referring Individual:
Participant Name: CalWORKs Case No.:
Residence Address: (Do not use for domestic violence if Mailing Address:
confidential address is requested):
Primary Language: Birth Date: Sex: Social Security No.: Phone No.: (Confidential for DV)
s [F (Confidential for DV) ()
B - Completed by CASC Service Advocate (Complete and return to the GSW/CCM within 30 minutes of the scheduled appointment)
. SUBSTANCE ABUSE [[] AND/OR MENTAL HEALTH [] (Complete when applicable)
1. [ Participant failed to appear for appointment.
2. [ Participant is scheduled for a clinical assessment on: / /

Il. DOMESTIC VIOLENCE CASE MANAGEMENT [ ] AND/OR LEGAL SERVICES []: (Complete when applicable)
1. [ Participant referred to DV services.

lil. OTHER SUPPORTIVE SERVICES NEEDS: (Complete when applicable)
[ Childcare [] Public transportation

] Ancillary work/related expenses such as: [] Books, [] Fees, [] Uniforms and/or [] Tools
IV. CERTIFICATION: | certify that a release of confidentiality form has been signed by the participant and a copy is on file.

Signature/Print Name of Person Completing this form Title: Phone No.: () Date:

C - Completed by GAIN Participant:

| authorize the Department of Public Social Services to release information to the above CASC Service Advocate regarding the status of my
CalWORKs application/case as it applies to my CalWORKs Welfare-to-Work Plan.

] 1 am aware that my mental health and/or substance abuse services will be incorporated in my CalWORKs Welfare-to-Work plan.

[ | am aware that my domestic violence services may be incorporated now or eventually in a CalWORKs Welfare-to-Work plan.
The determination will be made by my GSW in consultation with the service provider.

Participant’'s Signature Date

GN 6340 (10/06) Page 2 of 2



County of Los Angeles — Department of Mental Health
COUNTYWIDE COMMUNITY-BASED SERVICES
CALWORKS MENTAL HEALTH SUPPORTIVE SERVICES

Attachment VII

WAITING TIME FOR ASSESSMENT AND TREATMENT APPOINTMENTS - January 2007

3 3 RIS SH0
E AREA 1 - ANTELOPE VALLEY
Antelope Valley MHS 1/2/07 | Makesha Jones-Chambers No wait No wait = English
(661) 723-4260
MippesChambers@ilacdmi.ong .
Palmdale MHC 1/4/07 | Chrislina Ballenger, New conlact parson for Mo wail No wait = English, Russian
{661) 575-1800 appointments
G Badenaeq@@lacdmi org
cilergusoniBlacarnt org i
Penny Lane 1/3/07 | lisa Alfonso Closed untit further notice Closed until further notice We are unable 1o accept new refarrals untl furher | Spanish, Arabic,
(861) 266-4783 nafice based on the number of clients (87} thatwe | Hebrew, Kerean,
Ipllansg@nennyiang o ame currently servicing we will be over-budget for the | Japaness, Thal
08-07" fiscal year. ~ Lisa Alfonso
San Fernando Valley CMHC 1/3/07 | Christina Giles Next open date for English-spkg | No wait Closed for Spmgaking Only. Employes is English, Spanish
(818) B38-1352 appt Is 4/12/07 raving 1o North Hollywood site Jan 3, 2007 )
cyies@sivemic orm Spanish-spkg appts are not
| available

SERVICE AREA 2 - SAN FERNANDO VALLEY

Child & Family Center 1/2/07 | Deborah Evans No wail : Erglish, Spanish
(661) 286-2662 l
Debarah Evans@chidiamilycentar grg . 1
Chlid & Family Guidance Center 1/2/07 | Claudia Steinberg No wait ho wait — English. Spanish

(818) 993-9311
paieerblat@childgudarce oy g
El Centro De Amistad 1/2/07 | Luann Rol'ens No wait Ho wait Canoga Pank sltp Is open to appts Spanish, English, Farsi
(B18) 347-8565 — Canoga Park N San Fernando site s currently closed to appts. ]

(818) B98-0223 ~S.F. (Fridays)
@iy f uodearisiad g il s e
Hillview MHC 1/2/07 | Dr. Esther Coleman Closed untll further notice Closed untii further notice Mo specified open date given. English
{818) 898-1161
colsErsanked@aartiing net 1 | |

Revision 1/4/07 CalWORKs Treatment Providers - Wailing List Page 1 of 7



i

Ikatz@dmh co.la.58.us

(626) 621-5858
wsrspocnididmn oo la ¢ L

Catherine Waatherspocn, LCS'W

SERVICE AREA 3 - SAN GABRIEL V
No wait '

They Need CalWORKs referrals.
Please call them.

Paclific Aslan Counseling Services Dominique Eugene, LMFT No walt No walt Th,gy Need CalWORKs referrals. Chinese, Japanese,
{formarly WRAP Family Services) Please call them Korean,
(818) 989-8214 i Tagalog, Cambodian
deppnednpcsla.on =
San Fernando MHS 1/2/07 | Rod Gabuya No wail No wait intake appolntments for Englsh waekly : Tuesday and Armenian, Spanish,
(818) 832-2400 Thursday 9:30 AM Russian, English,
Rabyynditacdnt crg Intake appointmants for Spanish Weekly: Mondayand | Tagalog, Vietnamese,
Wednesday 12:30 PM Koraan, Greek
4 San Fernando Valley CMHC 11307 | Christina Giles No wail for English-spkg appts. Mo wait Closed for Spanish-speaking Only. Employee is English, Spanish
(818) B38-1352 Spanish-spkg appts are not moving to North Holiywood site Jan 3, 2007
sguendisivenne org avallable
San Fernando Valley CMHC: Centerfor | 1/3/07 | Christina Giles Next open date for English-spkg | No wait English, Spanish
family Living and Spanish-spkg appt is 211/07
Van Nuys
(B18) 838-1352
cples@sivembs org
San Fernando Valley CMHC: 1/3/07 | Christina Giles Next open date for English-spkg | No wail. - English, Spanish
MacDonald Carey OP and Spanish-spkg appt is 2/12/07
(818) 838-1352
coles@sfvemhc og
Santa Clarita Valley MHC 1/2/07 | Ruth Marks No wait No wait - English, Spanish,
(661) 222-2600 Tagalog and Hindi
nnarksfidmb coda ca.us
Stirling Behavioral Health Institute 1/2/07 | Helen Edmondson-Poteshman, Psy.D. No wait o wait - Spanish, Farsi
(818) 376-0134 :
hedmaond172dbaot com
The HELP Group 1/2/07 | Jaime Wolfe, MFTI Next open date is 211/07 No wait January will be closed to referrals. Possible re- English, Spanish
(B18) 267-2813 opening to appts n February 2007
pwoltedithelelngoun o R
Verdugo MHC 1/3/07 | Jannifer Horowitz, PhD No wail No walt 6 slots open as of 1/3107 English, Armenian,
{818) 244-7257 Spanish,
JenHarowitafact gom Arabic, Farsi
t West Valley MHC 112007 | Lisa Katz No wail No walt - Spanish, Farsi, Arabic,
- (B18) 598-6900 Japanese, Chirese,

Armenian, Russian.

English, Spanish,
Chinese

Aslan Pacific Family Center
(626) 287-2888
awang fipacdedhimcs gre,

11207

Anne Wong, LCSW

No wail

No wait

"My Vietnamssa-spesking staff left my program. So,
right now. we don'l have the staff to take in
Vigtnamese speaking clients - Anne Wong

Canlonese, Mandann

Revision 1/4/07
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Raiinle i
D'Veal Family Youth Services
(626) 796-3453

vk acl cpne (Mr. MeCall, elinie
manager)

pipugtacd com

1/2/07

PRl i

Elena F. Bell, LCSW

|

| Please call them.

v
English, Spanish

Enki Health and Research Systems, Inc.
{Covina)

Silvia Dwggins (323) 725-1337

or {323) 810-2603

pdgiagh@ehn com

11307

Silvia Dwiggins

Currently Closed to CaiWORKs
referrals

Enki Health and Research Systems, Inc.
(La Puente}

Silvia Dw ggins (323) 725-1337

or (323) 810-2603

Sebent ol ens com

143107

Silvia Dwiggins

No wait

Currently Closed to CalWORKs
refarals

Casgload Is full.
Not encugh staff.

No specified open dale given.

English, Spanish

No wait

English, Spanish

I1-C AN (Prototypes Pasadena)
(626) 577-2261

shlanfa@peototypes. arg

1/2/07

[}
|
| Stephanie Blank

No wait

fo wait

English, Mandarin
Chinese

Paclfic Clinics - Pomona
(Bonlta Family Services)
(909) 525_-?20?

kyilchez@paciicchimes org

1/2/07

Kathy Vilchez

No wait

No wail

English, Spanish

Pacific Clinlcs = Hudson Ave.

1/2107

Sylvia Nelson, MFT
Betsy Spier, MFT

1
E No wait
|

No wait

English, Spanish,
Armnenian

! Prototypes-ICAN (Pomona)
| {909) 398-4383 x343
K 2 protolypus@vaheo.com

112107

Juan Ramirez, Intake Coordinator

No wail

No wait

English, Spanish

Slerra Family Center
(626) 335-5980

P mimaidpacificelines org

Children’s Hospital
(323) 66€-2350

1/2/07

Maria Marlin, LCSW

Haleh Homayounjam

No wail

No wait

AREA 4 - CENTRAL LOS ANGEL

Revision 1/4/07

English, Spanish
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Children’s Institute International
(213) 385-5100 x1858

Rebecca Alegria

“¥¥a do have an opaning for a CW-MH patent. We do not
have specific dates and times blocked cut for this thouan.
| What we do when we have an opening is assign it o a

English, Spanish

raleguag@eriarens nabiule ama :
h therapist and that same week they will put out dates and
times avaiabla to sohedule the intake and coordinate
waskly i ds with the clent’ - Rebecca Alegria
Community Counseling Services - 1/2/07 | Kenneth Lyn Next open date is 2/2/07 No wait Amanecer CCS Is not able 1o take any further MH English, Spanish
{Amanecer) assessment unkil 212/07.
(213) 481-1347
bignan@oesha o sivhgicosla un ! No therapist avaiiabl
' Downtown MHC 1/2/07 | Marcie Giobs No wai No wait - English, Spanish,
[213) 430-6700 Mandarin, Tagalog,
MGibsdlidinh €6 Ia fa.us Hindi, Malayaiam_
Tamil, Russian,
Vietnamese, French,
Cantonese, Armenian
Hollywood MHC 1/2/07 | Rachel R. More, MBWY No wait No wait ! Only schedule CalWORKs clients on Tuesdays English, Spanish,
(323) 769-67100 through the ACCESS system. Korean, Egyptian,
rmjeie @ o baca uh Russian, Tagalog
IMCES - YERDUGO 12107 |- No wait No wait The wait for Spanish-spaaking clients may be longer | Korean, Ammenian,
(213) 381-1250 because there is only 1 Spanish speaking clinician | Iraniar, Spanish,
for CalWDRKs. Indian, Russian,
Hebrew, Persian,
English
Northeast MHC 1/2/07 | Juliann Skilan-Arguetz No wait No wail - English, Spanish
(323) 478-8200
takilanArausia@@iacd i, o
 WEMedranadilacdimi,org
Portals / Wilshire (7512) 1/2/07 | Anna Aithal, PhD No wait No wait - English, Spanish,
(213) B39-0265 Kannada, Russian,
annaa@portaishouse org Ammenian, Farsi
Seven Generations - American Indlan 1/2/07 | Jennifer Lingenfeller No wait No wait £l English, Spanish
Center |
{213) 241-0979 i
drimgentelleriiihoumen com N B !
S$SG IndoChinese Center 1/2/07 | Lan Nguyen-Chawkins, Pn.D. No wait o wait - English, Mandarin, |'
605 W. Olymplc Blvd., Ste. 550 Canlonese, I
(213) 553-1850 Korean, Vietnamese,
IchawingEhapcic o Cambodian
SERVICE AREA 5 - SANTA MONICA/WEST LOS ANGELES
Didi Hirsch CMHC - Culver Palms 1/2/107 | Stacey Calcagno No walt Mo wail - English, Spanish
(310) B95-2300
scalcagnuidididibhirgch org
Edmund D. Edelman Westside MHC 1/2/07 | Monica Rodriguez-Fington No wait No wail = English, Spanish
(310} 966-6500
mradrguez-fnstonididmn o3 la ca Js |

Revision 1/4/07
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Patific Asian Counseling Services
{formerly WRAP Family Services)
(310) 337-1550

1714107

fich: Okano (310} 337-1550 ext. 227

SERVICE AREA 6 — SOUTH CENTRAL LOS ANGELES

2 R
Chinese, Japansse,
Korean,

Tagalog, Viemamese

1736 House-Family Crisis Center Pleass call “hotline” for new CalWORKs referrals No wait English, Spanish
(323) 737-3900 Main office number (213) 745-6434
= Kim C-awford o -

Augustus F. Hawkins Comp MHC 1/2/07 | Liz Escobar No wait No wait English, Spanish
(310) 668-4272 (310) 666-2009

Lespobariiacdmbh org

Compton MHC 1/4/07 | loma Hawkins, PhD, Psychologist Mext open date Is 1/23/07 No wait Dr. Hawkins does CalWORKs on Tuesdays, one day | English

(310) 668-6800 CalWORKs Liaison w& and gne appt siol on each Tuesday.
tHawtonsEadrn co.la ga g

Didi Hirsch- Taper 1/2/07 | Allison A. Holtkamp | No wait No wait English

(323) 778-9593

Kedren CMHC 1/2/07 | Janis Jones No wail No wait English. Spanish
(323) 733-3888

1_phesikedrenmentzbeaith arg

L.A. Child Guldance -Vermont 1/2/07 | . Pendergrass No walt No wail z B English, Spanish
(323) 766-2345, ext. 2002

|;1_qg=-g_q_\?[gr.ﬁﬁ.§[5njgg_gr. g =

L.A. Child Guldance -Crenshaw 1/2/07 | D. Pendergrass No wait No wait English, Spanish
(323) 766-2345, ext. 2002
__g‘g_gmjﬂgr;;[asg_@iarggc nIgy S

Portals Community Connections (7125) | 1/2/07 | Anna Althal No wait No wait English, Spaw
(213) 639-0285 Kannada, Russian
(323) 290-4347

SCHARP 1/2/07 | Robin Moten No wait No wait Engish

(323) 541-80186

robnhood] 25 Lidac! com

Shields for Family 1/2/07 | Kim Medvin No wait No wail - Engiish, Spanish |
{323)242-5000 '

kg vl sl Siprianuhe s o

Waest Central Family MHS 1/3107 | Or. Kathlean McGrogan, LCSW Mo wail Mo wait - English. Spanish
(323} 298-3680

KileGronandidimh co la.ca us

ALMA Family Services
(562) 801-4626

fe2llyadinal msts o

Revision 1/4/07
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Kally Segovia

SERVICE AREA 7 - SOUTHEAST LOS A

No wait

Engiish, Spanish
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(562) B24-5526

~hatalacfacibyaniod cam

Kathy Hatala, MFT-intarn

Mo wait

[ English, Franch, Hindl

B

German, Vietnamese,
Mandarin, Indonesian,
Taiwanese, Indian
dialecl.

ENKI - East LA MHS - Bell Gardens 1/3/07 | Siivia Dwiggins Next open date is 1/22/07 Mo wail Abls to accept 2 refarrals in January English, Spanish
Silvia Dw:ggins (323) 725-1337
or (323) 810-2603
sl Eenes carn
ENKI - Margarita Mendez 1/3/07 | Slivia Dwiggins No walt Mo wail - iy i
Silvia Dw ggins (323) 725-1337 T
or (323) 810-2603
sdwgindeins. com ;
ENKI - East LA - Commerce 1/3/07 | Silvia Dwiggins No wait No wail i i ;
Silvia Dw ggins (323) 725-1337 . P e ]
or (323) 810-2603
sdwigguienrs com
Intercommunity Child Guidance Center | 1/2/07 | Mary Stewart, LCSW No wait No wait % Their intake assessment schedule aie &s follows: English, Spanish
(562) 892-0383 Mondays, Tues and Fridays 9:00 AM - 1200 PM;
{ingtewan@ntercommuniy v Wechesdays &nd Thursdays. 12:30 PM - 3:30 PM
' Pacific Clinlcs = El Camino 12007 | Judy Tse No wall No wait Schedule (hrough Call Center - (877) 722-2737, Pts | Spanish, Eﬁglish.
| _(552) 049-8455 can also use the ‘Walk-in system. Every Thursday Mandarin, Cantonese
! [seghpaaticsimes ag from 1-1:30p. If GAIN or CASC calls on WMonday for
i example, thal participant is abile to get appt on the
! same week Thursday. If its Friday then will get appt
for that Thursday as well.
Rio Hondo Community MHC 172107 | Leticia Guzman Next open date Is 1/18/07 No wail Walk-in appointment system. Monday slots are Spanish, Chinese,
(5621402-0688 available for Eng. And Span. Clients and Thursday | Mandarin, German,
LGuzmanSoydan@dmi.cn la ta us shots are available for Eng. Clients only, Tagalog, Hindi, Korean,
Roybal Family MHS 173107 | Mark Befort N o
oybal Fam o wailt No wail - i i
o 28?—340% English, Spanish
mbpfortEhdmh &0 la caus
San Antonjo MHC 1/3/07 | Phyllis Noriega, LCSW Next open date @ Bandini ls No wait GAIN Workers schedule appointment slots, English, Spanish
(562} 803-5085 2/1/07 for English-spkg and Appeintments at the Bandini GAIN office and now
2 Locations available for referrals Spanish-spky appts also at San Antonio MH Clinic at Santa Fe Springs,
1} DPSS - Bandini They schedule Intakes on ‘Wednesdays, Thursdays

2) SAMHC - Santa Fe Springs(SFS)
pooriegaddmi co.da ca.us

1736 House-Family Crisls Center
(310) 54 3-9900 Main Office Number

12107

({310) 543-2907 ext 310

Nancy Lomibao

Next open date @ SFS is 116/07
for Spanish-sphkg appts 117107
for English-sphkg

SERVICE AREA 8 - SOUTH BAYI/LONG BEACH
Please call "hotline” for new CalWORKs referrals

and Fridays.

English. Spanish

Revision 1/4/07
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{323) 241-6730
mpesci@dmi co.la 63 us

i
'; Dr. Marianng Pescl Klee
i

Unable o provide intake appts. for Spanish-
speaking CalWORKs clients a this time, Spanish-
Speaking Clinician no longer works there.

Children’s Inatitute international ~ Jesls Parra, MFT No wait Mo wait “We do nol have a specific inlake appointment date | English, Spanish
South Bay available. but can adjustour schaduling so thar a
(310) 783-4877, x4203 CALWORKS participarit can be sean within a week's
IPara@Childiensingituls g time period.” ~ Jesus Parra
Coastal Aslan Paclfic MHS 1/2/07 | Yuchai Tse No wait No wait “70% of the fime, we don't have a wasting period; we | Chiness, Mandarin,
(310) 217-7316 [ do the assessment within 5 days. Wa usually Vietnamese,
YIsaEidinn oo la caus provide treatment withn 1-2 weeks after Korean. Japanese,
assessmenl” - Yucha Tse Tagalog
Didi Hirsch - inglewood 1/2/07 | Stacey Calcagno Mo wail No wait - English Spanish
(310) B9S-22300
DMH at Harbor-UCLA Medical Center 1/2/07 | Ulises Ramirez No wail Ho wait i English Spanish,
{310) 222-1822 Vietnamese
uramitezi@dmi co Jp.ca us
The Guidance Center 1/2/07 | Ray McDonald Closed until further notice Closed untll further notice Their budget anly allows for services to 30-32 clients English, Spanish
(562) 595-1159 x3031
| rsdanald@igels om No specified open date given. e
Long Beach Aslan Paclfic MH Prog, 1/2/107 | Julie Leevarinpanich No wail o wait - English. Cambodian,
(562) 599-9401 Vienamase,
¥ ) Chinese, Filigino, Korean
Long Beach MHS Adult Clinic 1/2/07 | Mana Esquivel Next open date Is 1/16/07 No wait - English, Spanish, Hindu
(562) 599-9280
mesgunveldidmn co.la.ca.us i
Long Beach Child & Adolescent Clinic 1/2/07 | Maria Esquivel Next open date is 1/16/07 No wail - English, Spanish, Hindu
(562) 599-9274 : e f
Pacific Aslan Counseling Services 1/2/07 | Madoka Urhauser, MFT No wail No wait = Japanese, English
(formerly WRAP Family Services) Viglnamese,
(562) 424-1888 Cambodian, Tagalog
muhaussnEpansa. oy
San Padro MHS 1/2/07 | Chares Ellis Next open date is 2/1/07 No wa The elinic nas hired a new CalWORKs Coordinator, | English, Spanish
(310) 519-6100 Christopher Earl, Starting February 1#, they 4
GEari@tacdroh org anticipate on taking new referrals.
Their former CalWORKs coordinator has been aut
on sick leave for months and also are short of staff.
South Bay MHS 1/2/07 o wait No wait

English, Spanish
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CASC SERVICE ADVOCATE APPOINTMENT LOG

Attachment VIII
Page 1 of 2

TIME SLOT

GAIN PARTICIPANT
NAME

GSW/CCM NAME

FILE NUMBER

GSW/CCM PHONE
NUMBER

8:00 A M.

8:20 A M.

8:40 A.M.

9:00 A.M.

9:20 AM.

9:40 AM.

10:00 A.M.

10:20 A.M.

10:40 A.M.

11:00 A M.

11:20 A.M.

11:40 A.M.




CASC SERVICE ADVOCATE APPOINTMENT LOG

Attachment VIII
Page 2 of 2

TIME SLOT

GAIN PARTICIPANT
NAME

GSW/CCM NAME

FILE NUMBER

GSW/CCM PHONE
NUMBER

1:00 P.M.

1:20 P.M.

1:40 P.M.

2:00 PM.

220 PM.

2:40 P.M.

3:00 P.M.

3:20 P.M.

3:40 P.M.

4:.00 P.M.

4:20 P.M.

4:40 P.M.




Attachment IX
Page 1 of 3

COMMUNITY ASSESSMENT SERVICES CENTERS (CASC)
CONTACT LIST

IASSESSMENT LOCATIONS (SITE #) CONTACT AND PHONE NUMBER
Tarzana Treatment Center (LA) (1) Terry Nico
44447 North 10th Street West (661) 726-2630
Lancaster, CA 93534
San Fernando Valley CMHC (1A) ) )
151 E. Palmdale Bivd. Elizabeth Robinson
Palmdale, CA 93550 (661) 266-4517
San Fernando Valley CMHC (LA) (2) Ben Medina
14658 Oxnard Street (818) 285-1900
Van Nuys, CA 91411
Tarzana Treatment Center (2A) Tammi DeMasters
18646 Oxnard Street (818) 996-1051
Tarzana, CA 91356
San Fernando Valley CMHC (2B) Ben Medina
27225 Camp Plenty Road, Suite 4 (818) 285-1900
Santa Clarita, CA 91351
Prototypes —~ San Gabriel Valley (LA) (3) Alicia Trivision
11100 E. Valley Blvd. Suite 116 (626) 444-0705
El Monte, CA 91731
Prototypes - Pomona
172 West Willow St. (3A) Eliza Ramirez Neally
Pomona, CA 91768 (909) 623-4131
brolotypes — Pasadena
2555 Colorado Blvd., Suite 101 Diego Gonzalez
Pasadena, CA 91101 (3B) (626) 449-2433




Attachment 1X
Page 2 of 3

COMMUNITY ASSESSMENT SERVICES CENTERS (CASC)
CONTACT LIST

IASSESSMENT LOCATIONS (SITE #) CONTACT AND PHONE NUMBER
Homeless Health Care (LA) (4) Hector Martinez
2330 Beverly Blvd. (213) 381-0524
Los Angeles, CA 90057
bHS _ Pete Iglesias
6838 W. Sunset Blvd. (4A) (323) 461-3161
Hollywood, CA 90028
BHS East L.A. Leroy Martinez
3421 E. Olympic Blvd. (323) 262-1786
Los Angeles, CA 90023 (4B)
Didi Hirsch CMHC (LA) (5) Lucille Scott
11133 Washington Bivd. (310) 895-2339
Culver City, CA 90230
ICS - LA (6) Jaysanna Collins
5715 S. Broadway Ave. (323) 948-0444
Los Angeles, CA 90037
Shields for Families Patricia McKenna
12714 S. Avalon Blvd., Suite 300 (6A) (323) 756-6837
Los Angeles, CA 90061
Kedren Mental Health Center Theresa Stout
4211 South Avalon Blvd. (6B) (323) 233-0425

Los Angeles, CA 90011




Attachment IX ’
Page 1 of 3

COMMUNITY ASSESSMENT SERVICES CENTERS (CASC)
CONTACT LIST

IASSESSMENT LOCATIONS (SITE #) CONTACT AND PHONE NUMBER
ICal Hispanic (LA) (7) Virginia Rachel Mena
{9033 Washington Bivd. (562) 942-9625
Pico Rivera, CA 90660
Cal Hispanic
5801 E. Beverly Bivd Natasha Medina
Los Angeles, CA 90022 (7A) (323) 722-4529
BHS ~ Gardena (LA) (8) Lisa Sandoval
15519 Crenshaw Bivd. (310) 973-2272
iGardena, Ca 90249
BHS - Inglewood Lisa Sandoval
404 Edgewood Street (8A) (310) 973-2272
inglewood, CA 90302
BHS — Wilmington (8B)
1316 N. Avalon Blvd., Suite A - - Lisa Sandoval
[Wilmington, CA 90744 (310) 973-2272
BHS ~ Long Beach
1775 N. Chestnut Ave. (8C) Lisa Sandoval

Long Beach, CA 90813

(562) 218-8387

(LA) Lead agency in each service planning area.



PROVIDER LIST
SORTED BY SPA/SA

LOS ANGELES COUNTY - DEPARTMENT OF MENTAL HEALTH

CalWORKs Directly-Operated Clinics and Contract Providers, Locations, SPAs, and Services

Facility Name:

DMH SERVICE CODES: Gi=Crisis Intervention, CM=Cass Managen

. cp_m'acl-

urrently Unknown

Attachment X

Anielope Vaiiey MHS (D-0) e . E (661) 723-4260 | (661) 725-6975 A XXX X 19044, ¥
x T e (74908 16ih STREET WEST 3 -
Children’s Bursau of So. Callfornia Daboran Daving kH Program Coordinator 93535 (B61) 851-2191 {661) 728-8012 AC COS ONLY 73500
Paimidate MHC (D-0} Cindy Ferguson, Sisphanis Les |CalWORKs Coordingtor 1620 £. PALMDALE BL., STE.150 03550 |  (B61) 578-1800 jH61} Sa7-2632 A XXX X TIHEA
- e
?:::mf R OB for Lisa Alfonso CaitVORKs Coordinztor 180 SIERRA COURT, SUITE C-8 o550 | (66132664783 | (senzes-1210 | ac | X|X|X|x|x| x| 7sssac
San Fernando Valley CMHC: Palmdala Chiristina Glies CalWORKs Program Mar. 2157 E. PALMDALE BL. UNIT B 93551 | (B61) 266-0472 (B61) 266-2667 A XIX|X]|X|X] 736982
- - &
Child & Family Guidance Center Periny Greenbiall CalWORKs Program Mar. 2650 ZELZAH AVE 91325 | (818)993-9311 | (818)730-5380 | Ac [X|XIX[X[|xX|X 14754
Child And Farmly/Nawhail-OP Deborah Evans {CalWORKs Program tgr. 23502 L YONS AVE. #304 {91321 (561} 286-2562 en 2227709 | AC [ X[ X[ XIX[X[X 7413A
Any mail and calls regarding CalWORKs should be directed lo 23502 Lyons Ave, Su 304, Newhall, CA 81321 (not 23504 Lyoas which 1s the other C and F bidg)
E: Cenlro de Amislac Luann Rollens Chimcal Director for Adult 6800 OWENSMOUTH AVE. #310 91303 | (B1B) 347-8565 (B18) 351-5384 A IXIX]X[X|X|X T050A
(618) 898-0223
Halhaway Sycamores Pacoima Sue Novack-Sorensen CaWORKs Coordinalor 12450 VAN NUYS BLYD., STE 100 91342 | (B18) BYB-B356 (818) BY6-8392 AC X| X X|X 7557
Hillview Mental Health Genler, Inc. Dr. Esther Coleman CalWORKs Liaison 12450 VAN NUYS BLY. SUITE 200 91331 | (B18) 696-1161 (818) 896-5060 ACIXIXIXIX| XX 70868P
Instilute for Mullicultural Counseling and A Ca'WORKs Program e i S
Edupallon Sanvicss Dr. Arona Luckarman AR 431 M. BRAND BLVD, STE. 202 91203 (B18) 240-4311 {818) 240-4318 A XIXIXIXIX]x 7547A
Pactfic Asian Counsaling Services {formerly i
\WRAP Family Sarvioss) Michi Okano, LCSW CalWORKs Coordinator 6851 LENNOX AVE., #400 91405 | (B18) 989-9214 (818) 089-9217 AC IX|XIXIX|XIX 7378A
San Fernando MHS (D.0) Roduar Gabuys, Sal Moreno  |GalWORKs Cliveal Psyohologist |10805 BACEOA BLVD G134d | (B18) B32-2400 |B1B) B32-2587 XIXIXEX|X|X]| ssdonpFy
San Femando Valley CMHC, Inc. Christina Giles CalWORKs Program Mar. 11586 LAUREL CANYON BLVD., #101 91340 | (818} B38-1352 {818) B38-1362 A IXIXIXIXIXIX 73698, 2
San Fernando Valley CRHC: Center for ) CalWORKs Clinlcian , . z
Family Living Analila Garca. LA Supportivs Seavices 14545 SHERMAN CIRCLE 914051 (818} 9014854 (838) 908-4995 A IXIX]IXIXIX|X 7100A YV
San Fi da Valley CMHC: MacDonald
C:‘:syeé':“ e e Lormie Rogers CalWORKs Clinician 11631 VICTORY BLVD.. SUITE 203 o1606| (818;008-3855 | (818)753-5265 | A | X|X|X{X|X|x| 7'77a8
|Santa Clarita vallsy MHC (D-0) Ruth Marks CalWORKs Program Mar. 25050 PEACHLAND AVE, STE, 203 B1A21 | (BHY) 2222800 {BE1) 256-3428 A IXIXIX|X|X|X 1905V
[SSG - Asian Pacific Counseling & Trealment ;
Center of San Fernando Valley Alex Aung CalWORKs Lialsen 5800 SEPULVEDA BLVD. #425 91411| |B18) 267-1114 (818)267-1198 | AC | X|X|X[X[X|X 7362A
String Behawvioral Heallh Insulule Helena Poteshman, Psy.D. CalWORKs Coordinator 6331 VAN NUYS BLVL., STE 102 914065 | (B18) 376-0134 (818) 376-1437 AC XIXIXIX|IX 74814
The Help Greup/Child & Family Centar Jaims Wolle, MFTL dir 2613 CalWORKs Coordinalor 15339 SATICOY ST. 91406 | (818} 267-2646 gaia] 267-2G80 AC [ XXX X FOO5A
Verdugo Mental Health Center Pam Toll, MSW CalWORKs Program Dir. 1540 E. COLORADD ST 91205] (B18) 244-7257 i818) 542-3230 | AC | XXX X[X _% 1971V
(818)-542-3227 {818] 248-0087 BT
Wesl Valley MHC |D-0) Kajen Gaan, Acting Head CalWORKs Program WMgr. TE21 CANDGA AVENUE 91304 | (818) 598-6600 (1R} BHE-EOT1 AL X t)( | X | ¥ j 4 | X 58414
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PROWIDER LiIST
SORTED BY SPA/SA

LOS ANGELES COUNTY - DEPARTMENT OF MENTAL HEALTH

CalWORKSs Directly-Operated Clinics and Contract Providers, Locations, SPAs, and Services

Attachment X

DMH SERVICE CODES: Cl=Crisis Intervention, CM=Case Management MD=Medication, GP=Group, IND=individual, GOL=Collateral: Age Groups: CaChildren, A=Adult __
Facility Mame - Gontact Titiy Addrass 1318152 Units
: A ; = s -
Arcadia MHS |D-0) ::‘;‘;';;:"g:“w""' LESW | CalwORKs Thempist 530 EAST LIVE OAK AVE ARCADIA 91008 | (626)821-5888 | (aeepepro8as | A [XIXIXIX|{X|X] 1917arp
D Veal Family and Youth Servicas Lisa Black CalWORKs Coordinalor 855 N. DRANGE GROVE BL,STE 207 |PASADENA 91103 | {626) TOB-3453 [628] T95.7082 AC I% %[ xIxix|x 7341A
Enki LPVIMHC - La Puente Nelly Ramos CalwORKs Lialson 160 SOUTH SEVENTH AVERUE LA PUENTE 91744 | (628) 961-8871 {626) 961-6685 A TXIXIX]I XXX 7173y
ENKI Yeulh and Family Swucs - Covina Sitvia Dwiggins CalWORKs Coordinator 535 5 SECOND AVE COVIRA 91723 |  {628) 474-0770 (628} 974-0774 AC IXIXIXIX]IX]|X 7258A
Halhaway Sycarmorss Palncia Morales Chnician for CalW ORKs 2933 NORTH EL NIDD ORIVE ALTACENA 91101 |  [628) THB-0853 (626} 395-7270 AC [d[xixX| XXX 71668
All referrals tor Pacific Clinics {except for the Asian Pacific Famlly Canter) should be made 10 the call center {BTT) T22-2737 (626) B44-0481
Pacific Clinics: ACT Pasadena Projgct - 1007 N, LAKE AVE, PASADENA 21104 1625) 80B-97 46 A IXIXIXIXIX|X Fa47
Pacific Climes: Asian Pac fic Famity Ctr Anne Wong CalwORKs Coordinalor 9353 E. VALLEY BLVD ROSEMEAD at770 {B26) 2B7-2088 (6261 287-1937 A XIXIXIXIXIX T101A
. . Jaime Miiler, PnD CalWORKs Coordinater " g . :
Pacific Chnics: Hudsen K arsiea Bachin R 70 N. HUDSCN AVE PASADENA 91101 | |626) T44-5230 (626} 441-6479 AIXIX]XIXIX[X 74184
z‘.’r;"' C"T:;::O”m FAMILY SERVCE |1 iehez CalWORKs Coordinalor 700 E. BONITA AVE, POLONA 01767 | ro00)e25-7207 | (eosiezsasza | oA | X|XIXIX|X|X] 7es1a
[CTR (Pomonal
Pacific Clinics: Sierra Family Maria Martn CalWORKs Coordinator 1160 5. GRANG AVE. GLENDORA 91740 (626) 335-5980 (B26) 335-5989 A IXIXEX]IXIXIX 74BOA
ProtalypesilCAN OF - Pasadena Stephanle Blank, MSW CalWORKs Coordinator 25655 E. COLORADO BLYD, #100 FASADENA 91107 | (626) 577-2261 (6261 577-0408 A IXIXIX I XXX T370A
Prototypes - Pomona Sylvia Solorio, MEW CalWORKs Coordinator 831 E. ARROW HIGHWAY POMONA 91767 |  (90D) 308-4383 909} 398-1126 A IXIXIXIXIX|X 75EUA
" il = i - - o
Cr dren's Hosaiial of Los Angeles Haleh Homayounjam CalWORKs Program Mgr. 3250 WILSHIRE BLYD (tdost CWi  |LOS ANGELES 90010 | (323) 671-3830 {323} 644-8305 ALC XIxIxIx!x 1989Y
Drean Coffey CaWORKs Liaison 5000 SUNSET BLVD, TTHFL LOS ANGELES ao027 | {323) 669-2350 (3231 671-3843
MAIL TG THIS ADDRESS ONLY:
ATTENTION: CalWORKs PROGRAM COURDINATOR
4650 SUNSET BLVE, MS 118, MENTAL HEALTH SERVICES
LOS AMGELES, CA 50027
Children's Instlute inc. Cynthia Thompsen-Randie | CalWORKs Coordinator 7115 KEW HAMPSHIRE, 11232 |LOS ANGELES | 90005 | ;;;312’?2351;"1 | @33s31820 | A x{x{x!xixl] 732ea
Commurity Counseling Services Amanecer L sEaie il o P 1208 WILSHIRE BL., ST= 210 LOS ANGELES | 00017 | (213] 481-1347 {213) 482-0486 A XiXixXixix 7104A
Downiown MHC (0-0} Lisa Wong, Marcl Gibos CawORKs Coardinmor {520 5. MAPLE 8T 1.0 ANGELES ap013]  (213) 430-6700 {213) BOG-6R66 A IXIXIX|XIX|X T057BD
Enki - East LA MHS - Pico Union Alfrado Lanios ; o
der Direclor 2822'W. TTHST. os 7 } 4B0-
{Does Not Previde CalWORKs) (Corporata OFfice) frrouicer Qi LOS ANGELES ~ 190057 | (213 480-1567 AIXIXIX] IX{X 7255
Hollywood MHC {D-0) Rachal R, More, MSW CalWORKs Coordinator 1224 WINE STREET LODS ANGELES f2liHich] {323} TES-6100 [323) 467-0287 A XIXiXI X[ XiX 1800w
Institute for Multicultural Counseling and Tara Pir | Executive Director 3580 WILSHIRE BL., 5TZ. 2000 LOS ANGELES 90010 (213} 381.1250 {213) 3834803 A IXIXIXIXIXIX T312A
Educabion Services
Norhaast MHC (D-0} iuliann Skilan CalWORKS Coardinalor {5321 VIA MARISOL LOS ANGELES 190042 | {323] 478-8200 (323) 448528 A TXIXIXIXIX]|X] w1248
. ‘Anna Althal dir 639-0265 Ca'WORKs Program Head s : ; 2
Portals House-CLP/CalWORKs e Pidsiare rcasitien B 2500 WILSHIRE BLVD. STE 541 LOS ANGELES 90057 | (213) 639-2588 [213) 385-3487 A XIXIX|X| X 75124
Seven Generations Child & Family i ) ) z P -
Counseling Services Jeanifer Lingenfeller Registersed Psychologlst 1135 WEST §TH ST LOS ANGELES Q0017 | 1213) 241-097¢ {2131 241-0825 A X X ] XiX|X T414AC
United Amencan Indian Invoy Inc (213} 202-3070
gifh;ras'a” Pacific Counsellng & Treatment| e, - v.0 prp. Program MgriTralning Dir.  |520 LAFAYETTE PARK FL, #306 LOS ANGELES | 00087 | (213} 252-2100 1213) 252-2199 A X xIxix!Ix|x 71884
556 - Indochinese Counseling Cenler 0D person, Silvia Yan, Ph.D. Thempls: B0S W, OLYMPIC BLVD, STE 350 LOS ANGELES S0015 [213) 553-1850 1213} 553-1B54 A XIXIXIXIX 7187V
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PROVIDER LIST
SORTED BY SPA/SA

CalWORKs Directly-Operated Clinics and Contract Providers, Locations, SPAs, and Services

LOS ANGELES COUNTY - DEPARTMENT OF MENTAL HEALTH

Attachment X

DMH SERVICE CODES: ClaCrisis Intervention, CM=Case Mariagement MDaMedication. GP=Group

 IND=Individual, OL=Cliateral: Age ¢

Group

s: C=Children, AsAdult

Revision 8/3/06

Page 3 of 4

Facility Name Gontagt “Title: A = Phgng Units.
" 5 Aros
Diddi Hirseh CMHC-Culver/Palms Stacey Calcagno CalWORKs Coordinator 11133 WASHINGTON 8L. CULVER CITY 90232 | (310) BE5-2300 (310 895-2395 A XX TEP2
Edmund O. Edelman Weslsids MHC (-0} [Monica Rodrigusz-Fingion CaiwORKs Clinicign 111080 W. CGLYMPIC BLVD. 18T FL.  [LOB ANGELES 20064 (310} YE6-B50D {310y 251-0780 AC XiXx 18064
' ’1‘”{:;‘:]‘ ng;:E’:";“'“"r"S““RE Ruth Hollinan, Majoris Rothman | Executive Direclor 5521 GROSVENOR BLVD LOSANGELES  |90066| (310)305-8878 | (310) 3052671 | A COS unly 73842
Pacific Asian Counseling Services {formeriy [Michl Okano, LCSW CalWORKs Coordinator | 3 A 3
W AR it Sl =il Eipisgms 8616 LA TLERA BLYD. STE 200 LOS ANGELES 90045 | (310) 337-1550 1310} 337-2805 A X 72727
o Dey |t Director
e 323-737-3900 ex1 208 puly 4 _
1736 House - Family Crisis Center Wendy Romo 2116 ARLINGTON AVE. STE. 200 LOS ANGELES 80018 | (323) 737-3900 (323) 737-3953 A XiXiX|X|X T348
323-737:3000 ext 210 et Dicoctor
|Augustus F. Hawkins Comp MHC (0-0) Suma Sealsm CalWORKs Tharapist 1720 EAST 1207+ STREET LOE ANGELES 80088 | (310) BEB-4702 {310) B9B-3465 A XIXIXIX|X GBGAL.
Dr. Toma Hawkl i 1
Compion MHC (0-0) Tr 1T i payy _|CAIWORKS Liatson 021 EAST COMPTON BLVE, 15T Fi [COMPTON G021 | (310} 6EB-0B00 | (310) BUB-3474 X[X[X[X|X] 18938ax
Didi Hirsch C.M.H.C-Manchester Cnle Allison A Holtkamp CalWORKs Lialson 1328 WEST MANCHESTER AVE. LOS ANGELES 90044 Ewﬁ‘zjxa 5552 ¢32;§) TT8-0028 A XIX|X|X|IX T423A
323
- ity TAFIC, Tnc.
T(?d‘e” C"_“”T”r: AN Jarus Jocies CalWORKs Lizison 2160 . ADAMS BLUD LOSANGELES | 90D18| (323)733-9866 | (323)733-7787 | AC XIxIxxix 7577
LA Child Guidance Clinc S R CalWORKs Liaison 4787 S VERMONT AVE LOSANGELES | 90007 | (323) 766-2360 (323) 766-3636 | AC X XIXIX][X 6870A
Laune Estes CalWORKs Program Mgr. {3233‘;;2:3345 g
LA Chlld Guicance Clinic - Crenshaw D. Pendergrass, Laure Estes  |CalWORKs Liaison 4401 CRENSHAW BL LOS ANGELES 40043 | (323) 766-2360 [323) T66-3635 AC XX XX 72760
LA Chid Guicance Clinic/Families N Touch |Laurie Estas CalWORKs Frogram Myr. 3031 5 VERMONT AVE LOS ANGELES 90007 | (213) T66-2360 (310) 658-8309 AC XX XX T2654
3881 5. WESTERN AVENUE (As
. : ; stated on WIS bl nat CalW ORKs} . - ”
Portals - Comrmunity Conneclions Patty Martinez CalWORKs Laison 3877 5. WESTERN AVENUE, UNIT 5 LOS ANGELES 90082 (323) 200-4347 (323) 296-6516 A XX 712540
{CaIWORKS sntrance)
South Central Heallk And Rehabilitation Robin Moten
CalWORKs P fagr. 7410 S. BROADWAY el g -9
Program {SCHARP) - Ca'WORKs (et namawes i i al rogram Mgr. ¥ LOS ANGELES 90003 (323) 541-9016 (323) 541-9792 A X T555AC
Shields For Families {(ICS) Kim Medvin CalWORKs Coordinator 12714 5, AVALON 8L, #1098, #300 LOS ANGELES 90061 'g;gﬁ;?‘;?gg {323) 7T77-0375 A X 7365A
! : 2
South L“: AngokE Famiy Senices - Mary Chrislie, (310) 666-5100 1720 €. 120TH STREET LOS ANGELES  |00058| (310)668-4911 | (310) 223-0320 7532
Wesl Central Family MHS (D-O) Yolanda Whillinglon CalWORKs Program Head 13751 W. STOCKER ST LOS ANGELES GO00B | (323) 206-3580 {323) 202-0053 A XIX| 1oosaw
Dulce Santuyo Case I'U\an:a_ga!' PR L (RN e e e
Wilsture Children's Services DBA Fantry Errol Thompson égh e kit 5022 SOUTH WESTERN AVENUE LOS ANGELES 90062 | (323) 200-25256 (323) 290-2529 AC | X ] X | X i x j X TI96A,C
Qrder by Alphabsnoal
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PROVIDER LIST
SORTED BY SPA/SA

LOS ANGELES COUNTY - DEPARTMENT OF MENTAL HEALTH

CalWORKs Directly-Operated Clinics and Contract Providers, Locations, SPAs, and Services

Attachment X

Depuly Diretior

10365 SLUSHER DRIVE

Servic

21707 HAWTHORNE BLVD

HANTA FE BPRINGS

(562) 903-5085

(562) 841,816

DMH SERVICE CODES: CI=Crisis Intervention, CM=Cass Management MD=Medication, Gﬁawie'i"mhﬂnm’wmi;géu_;-_-e'si_'rsmaf an, A=Adult 2
; : B h y s S B CAge | 5-' ola Rexporting
‘Facility Name  Contact “Title _ Adsiress “‘Phone CFAX 0 [Group); i 7 Unhs
. B oA
ALMA Family Services Kelly Segovia CalWORKs Coordinator 9140 WHITTIER BLVD PICO RIVERA 90650 | (562} 801-4626 (562) B01-4630 AC | XIXIXIXIX 7010A
Laura Hermandez Mental Health Speciaiis!
Amarican Indian Counseling Center (D-0}  |Charlotla Lujan CalWORKs Lialson 17707 5. STUDEBAKER ROAR CERRITOS QOT0A | {5B2) 402-0B77 (582) 4B7-7478 A XX X1 XX TAIAR
Cormmunity Femily Guidance Cenler Laura Brown, LCSW " |cawORKs Program Head 10929 SCUTH ST, SUITE 2088 CERRITOS 90703 | (562) 0245528 {552) 924-1040 AC IXIXIX|IXIXIX 1977F
RobteiiGlliaalinnd Laura Brown. LCSW CalWORKs Program Head |8320 IOWA ST SUTE 201 COWNEY Q0241| (562} 9245526 ac | XX | X[ XXX 7
Envi - East LAMHS - Bel Gardens Anna Galindo, MHW CalWORKs Mental Health Wrke 6301 CLARA ST. BELL GARDENS | 90201 | {310) 806-5000 i562) 806-9305 ATXIXIX|X|X[X 72544
[Eni Adult - East LA MHS - Commarca i S CalWORKs Lialson 1436 GODDRICH BLVD COMMERCE 90022 | (323) 725-1337 {373) 278-5344 A IxIxix|xixix T253A
;‘:;Er‘;‘;f mn”;:‘z Fam Sugs - Marlha Siiva, MHW CalWORKs Liaison 1000 GOODRICH BLVD COMMERCE aooz2| (23 s3n0708 | @2yeazeres | A [XIX|X|X{X|X] 73504
Intercommunity Child Guidance Center Mary Stewart, LCSW CalWORKs Coordinalor 10155 COLIMA RD. WHITTIER S0603 | {562) 692-0383 (5452} 692-0360 AC XIX[X]|X 19724
Al referrals for Pacific Clinics {except for the Asian Pacific Family Center) should be made Lo the call center {B77) 722-2737 (626) 844-0481 i
Pacific Clinics: E: Camino MHC [Greg Patten, Judy Tse e N 11721-A TELEGRAPH ROAD SANTA FE SPRINGE | 90670 |  (562) 948-8455 (562) 949-4607 A X XTXTXTXTX 71044
Rio Hondo Community MHC {D-0) l;““"‘“ Guzmar Al C““"’:""‘“ 17707 §. STUDEBAKER ROAD CERRITOR o0703| (582 A02-08R8 | (562) 402-3032 x| X|x|{x|x|x| waapa
Roybal Family MHS (D-O] Mask Bafort CalWORKs Program Head ~ [17" ™ I RAR 2;“:‘?‘ AVE. LosanceLES  |o0022| (3z3)267-0400 | (azs2soszot | ac [ X|X[X|X|x|x| ess7a
San Anionio MHC [D-0) mpiis Nocieg, LCSW CalWORKs Coordinator X x[x|x|x|x| vasea

|Center

1736 House - Family Crisis Cenler 3975737 i TORRANCE 20220 (310)792-5000 (310) 792-5903 Al XiX 71118
2900 x| 208
Children’s Instilute Inc. Marion Davelon leave lill 07Jan) |CalWORKs Coordinatos 21810 NORMANDIE AVE TORRANCE 90302 {310) 783-4677 (310} 783-4678 AL xlx XXX T275A
Jasenka Roe Sanior Director of Programs {213) 252-5836 i i
Baneer DHrecter Progeam
Irene Lopez pRsieandd
Coastal Asian Pacific MHS (D-0) Manu Tu uholoaki, Winnie Tse  |CalWORKs Conrdinator 14112 5 KINGSLEY DRIVE GARDENA 90249 | (310} 217-7312 {310) 362-3111 A IXIX|X|X|X|X TOG4A
Didi Hirsen Inglewood Hillary Taylor, MFT CalWORKS Coordinator 111 N. LA BREA AVE, STE 201 INGLEWEIOD 90301 | (310) 677-7608 @ojerr-Tzos | AC [ X[ X[ XXX T2089A,W
{310 B46-2115 AlA \
Ulises Ramirez 310-222-1622  |CalWORKs Liaison .
" SON 8T 3. D v g
DM at Harbor-UTLA Medical Genter (D-0) e ot o s Procirann. Houul 1006 W CARSON 8T, BLDS. D5 |TORRANCE QuBUB |  [310) 222-3151 (310) 3287217 A XX XIX]X|X BBSUA
The Guidance Center Ray McDonaid CalWORKs Liaison 3711 LONG BEACH BLVD, STE. 600 |LONG BEACH Q0BOT | (BEZ) 5951159 (562) 981-7569 AC XINIXIX|X 74334
Long Beach Asian Pacific M Prog. (D-0)  |Julie Lesvarinpanich CalWORKs Program Mgt 1875 LONG BEACH BLVD LONG BEACH 90806 | (662) 598-8401 (562) 21B-0402 A CIXIXIXIXIXIX T207A
Maria Esquive CalWORKs Lialson 2 (562) 699-8274 or
- s T &
Long Beach Child & Adolescent Clinic (D-0) [ -5 1 CalWGRKe Program Haed P10 E- SUTH GTREE LONG BEACH 80806 (862) 5066271 (s 2184076 | AC IXIXIXIX]X|X 1028y
Long Beach MHS Adult Clinic (D-0] Mana Esquivel CalWORKs Lialson 1875 LGNG BEACH BLVD LGNG BEACH GOBOG | (5OZ) SU0-8280 (562) 5953034 A TXIXIXIX| XX 19274
Calhy Warner CalWORKs PH and DC (682) 699-8313 ol
&ﬁ:;‘::‘;ﬂfg::ﬁg? Services {femMery |y adoka Urhausen, MET Ciinical CalWWORKs Site Mgr. |3530 ATLANTIC AVE. STE 202 LONGBEAGH | 00807 | (882)a24-1888 | (se21424-2008 | ac |X|X|{X[X|X|X]| 7szeac
Cynthia Harata CalWORKs Program: Head : :
San Padra MHS (D-0) Eihira Barhens MHCRN, CalWORKS 150 WEST #Td ST SAN PEDRD 80731| (310) 5198100 {310) 732-5609 XIXIX|X|X|X] 12aP
Soullt Bay MHS (D-0) Scoll Tellord Acling Program Head 73511 WEST EL SEGUNDOBLVD  {HAW THORNE GDZE0 | [323) 247-6730 {423} 7561153 XXX x x| o35aE
Mary Ann Kiee, PsyD CalWORKs Ternp. Coordintr.
[S5G - Asiar Pazilic Coinssling & Treaimently ., pamano CalWORKs Liaison 1040 £, WARDLOH LONGBEACH | 00RO7| (562)988-8822 | S621988-8877 | AC |X[X|X|X|X|X 7578

NOTES:

(1) CalWWORKs' services can only be claimed for the Reporting Units listed in this table.

{2 If your agency does not appear on this list and your staff provide CalWW ORKs related mental health services, please contact your Aduit/Child and Family

(3) Please contact Dolorese Daniel at (213) 738-2819 for updates and corrections to this listing.

Revision B/3/06
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Attachment Xl

County of Los Angeles Department of Public Social Services
CLINICAL ASSESSMENT

ACTIVITY AGREEMENT Participant Name

[ ]MENTAL HEALTH ASSESSMENT Coabs NamasBimbor

[ 1SUBSTANCE ABUSE ASSESSMENT

Social Security Number

GSW/CCM Name/File Number/ Phone No.

O My assigned activity is Clinical Assessment for Mental Health.

O My assigned activity is Clinical Assessment for Substance Abuse.

My GAIN Services Worker or County Contracted Manager has explained to me that the results of my clinical
assessment(s) will be used to determine if | need treatment services as part of my Welfare-to-Work plan. The
plan developed will be to help me achieve the goal of obtaining unsubsidized employment. | understand that if

| fail to participate as required in this activity, without the County determining good cause for such failure, my
cash aid will be lowered.

O I understand that if the results of my clinical assessment indicate a need for substance abuse

treatment and | choose to participate in substance abuse treatment, | will be scheduled by the
assessor for treatment.

L] | understand that if the results of my clinical assessmeht indicate a need for mental health treatment
and | choose to participate in mental health treatment, | will be scheduled by the assessor for
treatment.

SCHEDULE AND LOCATION:

My mental health assessment is scheduled at a.m./p.m. on
My assessment site is located at:

My substance abuse assessment is scheduled at a.m./p.m. on
My assessment site is located at: :

SUPPORTIVE SERVICES: Weltare-to-Work will pay for supportive services (child care, transportation, and
activity-related expenses) if | need them to participate in Welfare-to-Work and Welfare-to-Work rules allow for them.

| have reviewed my need for Welfare-to-Work supportive services with my GAIN Services Worker. | understand that | do
not have to participate until specific arrangements for the supportive services | need have been made. | understand that |
must tell my GAIN Services Worker right away of changes in my need for Welfare-to-Work supportive services, or if | no
longer need them. If | do not report the changes in advance, Welfare-to-Work may not be able to pay for them. |
understand that if Welfare-to-Work pays for supportive services that are more than what | need to participate in Welfare-
to-Work, | will have to pay Welfare-to-Work back. | understand that | have three working days to think about the terms of
this activity agreement after | sign it. | understand that if | want to change the terms of this agreement, | must tell my GAIN
Services Worker by . If 1 do not tell my GAIN Services Worker before then, this
agreement is considered final.

CERTIFICATION : | have read (or had read to me) and understand this Clinical Assessment Activity Agreement, and have received a
copy of it. If | fail to meet my responsibilities without a good reason, | know that there are certain penalties and that my cash aid may
be affected. Comments:

Participant’s Signature Date

GSW/CCM Signature Date
GN 6137(01/06)



Attachment XI|
COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

REQUEST FOR SERVICES OR WAIVER OF SERVICES

Part I
REQUEST FOR SERVICES
Case Number:
5 , declare or Have been determined to be in need
(Participant name)
of treatment and/or services. This problem

(domestic violence/mental health/substance abuse)

requires immediate attention in order to prepare myself to seek employment.

(Participant signature) (Date)
Part Il
WAIVER OF SERVICES
Case Number:
I . have been informed that I can receive treatment

(Participant name)

and/or services for as part of my welfare-to-work plan.

(domestic violence/mental health/substance abuse)

Although I have or have been determined to have a issue, [

(domestic violence/mental health/substance abuse)

choose not to be referred to treatment and/or services and receive specialized supportive services
for that barrier as part of my welfare-to-work plan. I understand that [ am still required to
participate and comply with the welfare-to-work plan that I sign. If I do not comply without
good cause, I understand that I could have my grant lowered. However, this does not prevent
me from declaring at a later date that domestic violence, mental health and/or substance

abuse issues may be interfering with my welfare-to-work plan.

(Participant signature) (Date)

GN 6135 (Rev.10/06)



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

Attachment X!l
Page 1 of 2

CalWORKs
SUPPORTIVE SERVICES PROVIDER REFERRAL

[ (Participant's Name and Address) G| (GAIN Regional Office) ]

IMPORTANT APPOINTMENT NOTICE

You have been scheduled to attend the following appointment for:

O Mental Health Services O Substance Abuse Services
[0 Domestic Violence Case Management O Domestic Violence Legal Services

[ Direct Referral for Mental Health Services O Family Preservation

(Immediate Need/Urgent within 2 workdays and Non-emergent within 5 workdays)

On; / / at Address:

Date Time

Phone No.:
Fax No.:

Contact Person:

It is important for you to keep this appointment and take this notice with you.

If for any reason you cannot keep this appointment or have a problem, please call me immediately.

Person Making Referral and Title: File No: Phone No.: Fax No.:

2 v

| understand that | am being referred to an appointment to begin specialized supportive services as indicated above. If |
fail to attend this appointment, | understand that | may be contacted by the clinical assessor and/or service provider. If
additional contact is unsuccessful, a compliance process may follow, which may result in the lowering of my cash aid.

GAIN participant’s signature Date

GN 6006B (Rev. 12/05)
Page 1 of 2



COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES
CalWORKs SUPPORTIVE SERVICES RESULTS A Pags 2 of

[To:  (GAIN Regional Office) ] [ From: Name & Address of Facility ]
Attention:
GSW /CCMName/File Number
[ Fax No.: ] [ 1
A - Completed by Referring Individual
Participant Name: CalWORKs Case No.:

Residence Address (Do not use for domestic violence if confidential | Mailing Address: (DV only)
address is requested):

Primary Language: Birth Date: Sex: Social Security No.: Phone No. (Confidential for DV)
oM 0OF )

B - Completed by Service Provider (Complete and retum to the GSW/CCM within 5 mmday&.)

l. SUBSTANCE ABUSE [] AND/OR MENTAL HEALTH [1 (Complete as applicable)
1. [ Participant failed to appear for services.

2. [0 Participant began services on: / / ; Services are: [] Residential [] Non-Residential
3. [0 Expected duration of needed services: months.
4. [ Participant is receiving treatment/services 32 or more hrs/week: [ Yes [ No If no, number of hrs/week:

(Participant may be considered full-time or may be eligible to medical exemption and receive services as an exempt volunteer).
5. [ Participant is able to participate in other Welfare-to-Work (WtW) activities?: [ Yes [ No If yes, how many hrs/week:
(Participant may be eligible for an exemption and still participate in GAIN as an exempt volunteer).
6. [J Participant may be eligible to medical exemption. Please issue a GN 6051, Verification of GAIN Exemption/Deferral, form*
“A medical exemption may be granted if a participant, due to a physical or mental disability, is unable to fully participate for 32/35
hours for at least 30 days.

Il. DOMESTIC VIOLENCE CASE MANAGEMENT [[] AND/OR LEGAL SERVICES [[] (Complete as applicable)
7. [0 Participant failed to appear for services.

8. [ Participant began services on: / / 7 Services are: [] Residential [] Non-Residential
9. [J Expected duration of needed services: months.
10. [] Participant can participate in DV services: hrs/week and is able to do other WtW activities: hrs/week within a WtW plan.

To allow for successful participation, the following requirements shall be waived:
[ 32 hrs/week GAIN participation requirement.
[ Core hours of participation.
[J Regular GAIN fiow.
[] Mandatory participation in GAIN WtW activities and possibly subject to financial sanction.
[ Child Support Cooperation or [] Other:
1. 0 Participant shall be granted waiver from the WtW program requirements and receive DV services outside of a WtW Plan.
12. [ Participant can participate in DV services: hrs/week and/or other WtW activities: hrs/week outside of a WtW
plan and be granted a waiver. (Participant may be eligible for an exemption and stiil participate in GAIN as an exempt volunteer).

lil. OTHER SUPPORTIVE SERVICES NEEDS (Complete as applicable)  Participant needs the following supportive services:
[0 cChildcare [J Public Transportation or [] Mileage: per month [J Other:
[] Ancillary work/related expenses such as: [] Books, [] Fees, [ Uniforms, and/or [ Tools/Supplies

IV. OTHER - The following services are ordered by the court system:  [] DV Counseling [[JSubstance Abuse [ Mental Health

V. Signature/Print Name of Person Completing this form: | Title: Phone No.: Date:

()

C - Completed by GAIN Participant:
| authorize the Department of Public Social Services and the above service provider to verify information regarding the status of my CalWORKs
application/case and/or continuing eligibility to receive CalWORKs Specialized Supportive Services.

O 1 am aware that my mental health and/or substance abuse services will be incorporated in my CalWORKs Welfare-to-Work plan.
[ | am aware that my domestic violence services may be incorporated now, or eventually, in a CalWORKs Welfare-to-Work plan.

The determination wiil be made by my GAIN Services Worker/Contracted Case Manager in consultation with the service provider.

Participant's Signature Date
GN 6006B (Rev. 12/05) Page 2 of 2




MENTAL HEALTH/SUBSTANCE ABUSE CLINICAL ASSESSMENT SERVICES DIRECT REFERRAL LOG Altachment X1V

GAIN REGION

REPORT MONTH
E)ataof Clinical- |Case Name .- = - . - |Case Number  -|GAIN Services Worker Community Assessment |*CLA -|Name of Mental Heaith Appointment |**Was the - |**Was SSS
Assessment:. | ¢ ot : (i R ST (WS C A T Service Center (CASC) Appointment. - - |(MH) Treatment Provider - |Date of CLA |DMH * “|Program
(CLA) Referral: - Sk P 3 Date provided by| . - . JbyMH . |Hotline - |Staff
SR il “ofease * [Treatment  [Contacted? [Contacted?'

Provider.

%

Due by the 15th day of each month following the report month.

* If clinical assessment appointment exceeds two (2) workdays for emergent need or 5 workdays for non-emergent need, contact the mental health treatment provider directly for an appointment for clinical assessment.

** Contact the Department of Mental Health (DMH) Hotline at (213) 738-4940 and Maria Ayala at (562) 908-6327, if you are unable to schedule a clinical assessment directly with the mental health treatment provider within
the 2 or 5-workday timeframe. (SSS = Specialized Supportive Services)

GN 6335
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